VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11773 CERTIFICATE OF DEATH ner. vit Ay 69 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ( eee A MARYLAND STATE Dl county (BetoLe. 


LENGTH OF STAY CHTY “(If outside soyporate Jimits, write RURAL and give nearest town) 
(i ) R ae 


Cue (If outside sorbarete aves write RURAL 


TOWN 


STREET (If rural give location) 
NO} ADDRESS 
4 STREET ADDRESS 
3. NAME OF 7 (Fj Last, 4, DATE th Day Year 
DECEASED: [eyaty (Lasi DA lonth) = (Day) —- (Year) 
(Type or Print) DEATH: oF / 19S 
5. SEX: %. ZPLOR OR 7. SINGLE, MARRIED & DATE OF BIRTH: 9. AGE last birthday :| lr UNore 1 Yan] IP UNDER 24 HRS. 


Es WIDOWED, DIVO) 


1 CPA 5. 2- Loz 
“Ta. USUAL OCCUPATION. Give kind of 


10b. KIND OF (BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Gi 12. Pts Ea WHAT 
work done during most of-sworking life, INDUSTRY: 
we PZ Loic Wak. Lh, G3: A: 

13. FATHER'S NAME: | 14. MOTHER'S MAJDEN NAM ——- 


( 15 WAS Deceasep Ever IN U.S.ARMED ForcEs?| 16. Soctau Security No.:| 17, INFORMANT & fees. me 


(If Yes, give war or dates of 
service) 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A ay, 
EER we (a) Cd eriosdecthee cacdlagire tablet obssnate oe : 


Antecedent causes (s) 

2 eat copuitionss if any, 
giving rise to the above cause 
stating the underlying cause last, D@SPO" 


Months! Days | Hours | Min. 
CA yrs. | | 


Interval Between 
Onset And Death 


ROF YY. 


ik 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
4 | Yest] No(y 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe ice bidg., ete.) | 
HOMICIDE fyu 
TIME (Month) (Day) (Year) (Hour) Aaa OCCURED HOW DID 1NJURY OCCUR? 
F ses : at Not While | 
INJURY m. Work (] At Work 


$7 19....., to. S/Dae...., 1958, that I last saw the deceased 
eo fe Taf , from the causes and on the date stated above. 


3 2) DDR 7 leg 
idee a ION (City, wl ips. State)» 
Vestal Gt 
AL DIRECTOR ee Wetted 


22. I hereby certify that I attended the de 
alive on SO. Dec. 1992 


SIGNATURE _—~" (Degree or val 


MOVAL it S , Ve; 1H aes OF, CE 
ete a pee ee MO ee oe 2 
eRe REC'D BY 4 lf RECSTRARS SIGNATURE 


MIL IETAA 
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MARYLAND STATE DEPARTMETT OF HEALT 


11774 CERTIFICATE OF DEATH reg. pin no. 33 


1, PLACE OF DEATH: 2. USUAL RESIDENCE eae DECEASED: 


COUNTY STATE COUNTY, j 
MARYLAND tA i ms AM OLA 


CITY (if outside corporate limits, wate RURAL and | LENGTH OF STA CITY (If outside eofporpte i ‘write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR VA 

TOWN AP TOWN Ht A Baty 

HOSPITAL OR 4 STREET 

INSTITUTION OR i) ADDRESS 

STREET ADDRESS ZA 


3. NAME OF (Last) 4 DATE el Da’ Year] 
NAME OF | (Last) hfe D ay) (Year) 
(Type or Print) RK by Seah Axe; A 195.5] 

E %. DATE OF BIRTH 9. AGE last birthday | If under. year |Itunder 24 b 

WIDOWEL OR | Months. | Days Leia Min 

(Specify) Waerck = 
11. BIRTHP! LS tejor foreign coun ae 12, Crvizen or WHA’ 
ee Cor bag 


a, 


/ Aor adi 
14, MOTHER'S MAIDEN NAME 


Le haaye 


16. Was DecraseD Ever In U.S. ARMED ForcES? SECI 2 Vy pest 


Mes, naegyuniinowny | (If year, give war or dates of 


Ves 


18. MEDICAL CERTIFICATION 
de DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Has ae i Dede 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TSa. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
] 
} Yes O No 


21. Ae ANT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
ae a bidg., ete.) 3 


le at Not While 


TIME (Month) (Day) (Year) ia | eee OCCURRED | HOW DID INJURY OCCUR? 
Ly 
At work 


INJURY 


fi 195055 to Metin 4 1995, that I last saw the deceased 


alive on...AZ* 4.4., and that death occurred at.. ve fem., from the causes and on the date stated above. 
Bl NATURE ft Degree or title) QR fj: 3 DATE SIGNED 
i 7 ee 95: 
7, i exadiactes 
23. BURIAL, CREMATION a AME OF CEMETERY OR CREMATORY | LOA TON v town, or county) 7 (State) 

EMOVAJ, (Specify) FESTA. ; of 
Beye’ (he OD 2? 
DATE REC'D BY LOCAL ] REGISTRARS SIGNA 


pe Cats, 
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4 hours after death. 


ate be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i1775 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


a. PLAGE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND state__ Wg COUNTY eeemmene 
ide corporete limits, write RURAL LENGTH OF STAY CITY {Il outside cosporete limits, write RURAL and give neered! town) 
OR end give neores! town} {in this plece) on 
ae ined 7=25=52 OWN Baltimore City ZV} 
HOSPITAL OR STREET {if rurel give locetion) 
© INSTITUTION OR ‘ADDRESS F 
sme ADDRESS Springfield State Hospe 523 S. Kenwood Ave ¥ 
3. Ba oe or fir) (Middle) {lest} 4. DATE (Month) (ey) TYeer) 
: o 
{Type or Print) Anna Merrie Baldwin DEATH Dece 25 955 
Ss, SK &. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, “Months | Deys | Hours | Min. 
(Speci) 10-: | | 
Ts. USUAL OCCUPATION (Give kind ol work 12. CITIZEN OF WHAT 


done during most of wosking li COUNTRY? 


retired) is 
13, FATHER'S N 


¥en if 


66 yes. 
10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country} 


ATW? ME, 


Varyland 
14, MOTHER'S MAIDEN NAME 


James Ross Florence Bisho’ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Il Yes, give wor or dotes of service) | : wre 


dg State Hoste 
INTERVAL BETWEEN 


/ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O11 % immeviate cause a) 
ANTECEDENT caust(s) PVE TO circulatory disturbance, cerebral arteriosclerosis 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE With ps vorrotic reac tire more than 


STATING UNDERLYING CAUSE LAST, DUE TO 


Sot Cas os) 10 years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 
DISEASE OR CONDITION CAUSING DEATH. diabetes 3 yrs 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 9 yes [] No [A 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) scan eel 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 216. INJURY OCCURRED | 2U. HOW DID INJURY OCCUR? 
While Not while 
m.|_etwork [] _etwork CI oo 
22. I hereby certify that | attended the deceased from. SULY...25..csms 19.5 Q.evur to. DOC o--25 -coree 19.55... that I last saw the deceased 
alive on.D@Ge.... Bins ott 19...55. , and that death occurred at.B2L7PRM, from the causes and on the date stated above. 


f ——— 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County) {Stete) 


SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 
WA j D, 
Martin Grogg 0. resville, Mia Dece 26, 19 
23. BURIAL, CREMATION, DATE THEREOF NAI OF CEMETERY OR CREMATORY OCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


-2ZY- (6) Law Mp: 


2 


ADDRESS 


24, REC'D BY REGISTRAR REGISTRAR’S SGWATURE 2S. FUNERAL DIRECTOR'S SIGNATURE : 
ite Z. Y, YC p Tors CoWiien eG ST. 
DATE EES a tak cA DAs wi tA Aly 2 a ee 


“i 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Hes 
2990 
12787 CERTIFICATE OF DEATH Ee aes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn AR RO ees MARYLAND STATE | ] D. mas RROL tw 


CITY (if outside corporete ART Ob. write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR ‘end give neerest town) {in this plece) OR 


TMINSTER be nN 


‘STREET (If rurel give locetion) 


ORAS ON OR ‘ADDRESS 

ITUTI - 

STREET ADDRESS rows 1 ES B, Gree tes an Ce RIE 

3. NAME OF OF (First) a (test) 4. DATE mines See (Yeer) 
DECEASED 


(Type or Print) AE SARH ae NEY BA N C F | BEATH bec aioe 5 


4 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jest birthdey IE UNDER 1 YEAR [JF UNDER 24 


M ur" M etere rin 6c f Woe 13 v5 7 x . ‘Months Deys a oe 


100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | I. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during st_ of working life, even if OR INDUSTRY COUNTRY? 
RRP FAR MELE Mp. V-S/A - 
13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
. ahi 
E NoTirno 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS / é 3 = Fi Drwure 
ae if fol | (H Yes, alve wer or deter of service) 19- Z / 4 IS mg [5 ~ = . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fs = Ge ONSET AND DEATH 
EFL QS weoiate cause os) ¢ = Ae ee é h Leal ue Bed lA flag, é 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE Ere 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 3. 


4 hours after death. 


@. 


certificate be executed wi 


ith the registrar within 72 hours after death. After this 


law requires that the de: 


INSTRUCTION 


BISEASE OR CONDITION CAUSING DEATH.. a Z 
Se. DATE | 2 OPERATION — | 19b. M, ao FINDINGS OF OFERATION = Zz “20. AUTOPSY? 
wl Gt a. eek cL CAP yes [] NO 
2le, ACCIDENT WAS UNDERLYING [] ib PACE fHome, ferm, fectory, {County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY see! office bldg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yee) (Hour) INJURY OCCURRED 
white Not while 
al work O ot work | i 
22. | hereby cértify that | attended the deceased from... a Ws war tO. a oh he that | fast saw the deceased 
alive on.6 Meg af. erika: and “, and that death occurred at. Mis SF M, from the causes me on se date stated above. 
wpa A ; A DDRESS (Street, <ity, town, state) DATE SIGNED 
4 / ; ‘ a / / , 
Le ‘ - .. NCOg Nha fC jd) tf Sha 
BURIAL CREMATION, DATE THERE NAME OF CEMETERY OR CREMATORY ‘ATION (City, tows, or county) 
REMOVAL (SPECIFY) te) * aS a 
My Pye. 
REC'D BY REGISTRAR LAfy LLB, 


21, HOW DID INJURY OCCUR? 
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To pea Samer OR HOSPITAL: The | 


“a 
3f 
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~caréfully. 


, WITH UNFADING INK. Supply every item of fle 


correct age is especially important. Physicians 


2:4 


(m 


MARGIN RESERVED FOR BINADIN 


VS. A15 — 10 - 53 @ 


Thé, 


PLEASE TYPE OR WRITE PLAINLY 


MS 
a 
< 


please write the causes of death clearly and legibly. C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11776 


11268 


Reg. Dist. No. 


PLACE OF DEATH: 
Carroll 


ae 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE Md. county Carroll 

CITY (If outside cornorate limits, write RURAL LENSTH OF STAY cinvilr outside corporate limits, write RURAL and give nearest town) 
OR and_ sive near, ad in this place fey * 

TOWN bykesville TP« 0. | TOWN Sykesville P. 0. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Route No. 1 - Oakland Millis Ré. 


4 


STREET ale ‘ive location) 


ADDRESS Route Now J-Oakland Mills Rd. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printi ANNIE E. BARNEY DEATH Dec. Zl5 19 ss 
5. SEX: 6. es OR |7. Se tle 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoem? year | Ir uNDER 24 Has, 
CE: . D F Months| Days | Hor in. 
female | white (Specify): widowed | Nov. 7, 1863 92 dah Vaca | as 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


Vae 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: | 
James Sanders 


13. WA@ DECEASED EVER IN U.S, ARMEO FoRCEe? 


(Xes, no, or unk.)| (If Yes, give war or dates 
LL TLO | of service) 


le, SOCIAL SECURITY No. 


none 


14, MOTHER'S MAIDEN NAME: 


Rebecca Todd 


17. 


Mrs. Ruth Gisburne-Oakland Mills Rd. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE “AD Candace = \" Betetkarsr 


DUE 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. pe re) 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


am 
‘ . 
(BY 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
i) 


f/ 
Sa 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


1p. TIME (Month (Day) (Year) (Hour) 21e INJURY OCCURRED 
aeiter ee ) While Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
ves—] No | 


(County) (State) 


(City or town) 


21F. HOW DID INJURY OCCUR? 


py va | hereby certify that I attended the deceased from . &z hs 
‘e 2.9, 19..... 4 and that death occurred ‘at 


alive on/4 


2 (a M, from 


1939, to f* 


/, 192.9; tat I last saw the deceased 
e causes and on the date stated above. 


Pk ATU! — ADDRESS. DATE SIGNED 
Lew E, [Vb M.D. Aral 12/23/33 
23. "BURIAL, CREMA’ | DATE THEREOF LOCATION (City, towh, or coynty) (State) 


MOVAL (SPECIFY) 
Sury. =-removal 


12/27/55 


NAME OF CEMETERY OR CREMATORY | 


St. Johns, Cem. 


Hampton, Va. 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR’S SIGNATURE 


7 Wn chard aloe bie Ue 


— 


a A 


= 
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item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. AISA 


is especially important. Physicians: 
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MARYLAND STATE DEPART 


11777 


CERTIFICATE OF DEATH 


11769 
790 


MENT OF HEALTH 


FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY CARRS LL 
CITY (If outside corporate limits, write RURAL and 


pf OR ive neprest tow) 
‘Own * AL 


MARYLAND 
LENGTH OF STAY 
(in ue place) 

Bar! 
HOSPITAL OR 1A 
op INSTITUTION OR 4 
@ 22 STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


(Middie) 


7, SINGLE, MARRIED, 
pT aD DIVORCED, 
(Specify) 


Toa, USUAL OCCUPATION {Give kind of work) 10b. Kino oF BUSINESS — 


copy during. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 
Z, 


LAN Z 


eae (If outslde corporate limita, write RURAL and give nearest town) 


STREET (I rural, give location) 7 


ADDRESS 


(Day) 
42 
Ifunder 1 zee 
Months [eee 


(Year) 


135 S- 
If under 24 brs, 
Hours | Min. 


| 4, DATE (Month) 


oF 
peat OFC 
9. AGE Inst birthday 


12, Cinizen or WHat 


14. MOTHER'S MAIDEN NAME 


GE Jose 
16. Was Deckasep Ever In U.S. ARMED Forces? 
Bigs no, or unknown) [ary at xe give war or dates of 


16, SoctaL Security No. 
jpervice) 


ELEN GRIME 


17. INFORMANT 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY PEADING TO DEATIL 
7E1X 
(a). 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, If any, 
giving rise to the above cause 


stating the underlying cause last 


fey 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 


C 


21. EXTERNAL CAUSE WAS 
PRISIARY on CONTRIBUTING () 
CAUSE OF{DEATH. 


TIME (Month) 
INguRY_/ 2 


PLACE rea farm, factory, street, 


ae of 
NJURY 


INJURY OCCURRED 
Whiie at Nnt while 
work at work 


(Day) (Year) — 
D2 tare 


22. I certify thot I took charge of the remoins described above, held an Autopsy 


2A obtained by said Autopsy, menor or Inquiry, find that soid decea 
from: noturol causes [}, orcident (1), suicide (), homicide 


/ SIGNATURE 


BURIAL, Ya epi DATE THEREOF 


unde! 
(Degree or title) 


ify) 


ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


No 
(CITY OR —. 


ID aged p 


Li, Inspection EC Trquiry (ETereon und from the evidence 


ied on the day stated above, and death in my opinion resulted 
termined (1. 


DATE SIGNED 


“To 


xj 


& hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


ee 
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jeath. 
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INSTRUCTIONS 


: The law requ 


TO ctiontiny MM eesicabdh OR HOSP! 


The bottom copy may be retained by the hospital or attending phy: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 177 0 


3 CERTIFICATE OF DEATH 


1763. wake 


Reg. Dist. No.. 


Ji tsi g Filmy = 3=56 et, 

1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY vA AAS Ly. MARYLAND STATE coun’ Yep pa Ze 
CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside porate limits, write RURAL end give nearest town) 
OR apd giva neergst town) : {in this plecg)’ ~ OR ee 

} TOWN /y, c ITs 4 TOWN TA. 

" LZ Ze LL Caf QAI Les 
HOSMTAL OR STREET + 
ANSTITUTION OR DDRES! 


© STREET ADDRESS 


5 ale 


‘WIDOWED, DIVORGED, 


) (Specity) 


* WARE SF Td ee et 
D > ms z 
fs ort SAWE " ZAWST. ble. _/G _, 
s. SI 6. COLOR OR 7. SINGLE, MARRIED, * B. DATE OF BIRTH WF UNDER 1XEAR [IF UNDER 24 HRS. 
Ne 6 Months | Deys Hours | Min. 
f 


9. AGE last birthdey 
RACE 
lide. MOA 72m 
10g.JUSUAL OCCUPATION (Give kind of work 


ib. KIND Of ISINESS 
OR INDUSTRY 


L 
Tl. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
done durlng most of working life, even if i _ COUNTRY? 
retired) . ~ > 
’ ;. eo ie 
13. FATHER’S NAME — z 14, MOTHER'S MAIDEN 2 7 Y r 
ZOLA v_- GXILEZ! cae. Rad tA 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMANT & ADDR 538 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) |... we ol ia ; e * g 
: BEE NIBAWALH [ilpbiccae Le M| fig OY, 
f 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ) : ONSET AND DEATH 
AQ2IY ( f Sj hls 
4 ’\ JMMEDIATE CAUSE (A) 12-1 - SS 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) (AA EF | phd fe ee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘4 ves [} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
ar work C] 


Zia, ACCIDENT WAS UNDERLYING C] | 2b. PLACE (Home, farm, factory, | ie, WHERE DID INJURY OCCUR? (City oF town) (County) (State) 


at work 


Eas 7 56a TES 7 a 
22. I hereby cestify that | attended the deceased rome “4 =$S 19.8. . . tod JL mead ay 19.9.4) , that | last saw the deceased 
alive on. Bod. Zz 


i 1999 3.5 aesee ANd that death occurred acd /.M, from the causes and on the date stated above. 
SIGNATURE. ADDRESS (Street, city, town, stata} DATE SIGNED 


Qs . Cx. a .D. te f/f 5S~ 


i 
DATE/THEREOF - NAME OF CEMETERY ORGREMATORY 


23. pay ens oe 7 LOCATION (City, town, or county) {State) 
9 Ge. A 
f ye 4 4, 
gy d fe + Zz & Lit biteanwbiz 7 Mt [hE ALA WA s, 
24. RE ISTRAR JREGISTRAR'S SIGNATURE ‘2S, FUNERAL DIiRECTOR’S SIGNATURE , ‘ADDRESS 


= 


‘hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 177 1 


11778 CERTIFICATE OF DEATH 


= ee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND stare Maryland couny _ lontg 
CITY — (Il outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 


rad “"Sykesville since$-8-55] tow. Monrovia / 


Bean Foes (If rurel give tocation) 

/ 4S stat aporess Springfield State Hospital Rural 

3. RE AneD (First) (Middle) (bast) 4. DATE = (Month) (Dey) (Yeer} 
ase stat Windsor - BEALL Beaty Dec. 13th 59 


3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Birthdey | IF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, eral Deys Hours [7 


male white (Speciy) Widower May 5, 1883 72 dh 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most vot rpent jae even if OR INDUSTRY 


retired) Carpentry Monrovia, Maryland United States 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Caleb A, Beall Margaret L. Watkins 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


SoZ | W Yes, alva war or doles Shientee) | omamierenm===-~| Records of Springfield State Hospital 


er -W%e 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lf. IMMEDIATE CAUSE w Bronchopneumonia 3+) days 


ANTECEDENT CAUSE(s) DUE TO . is % re than 
DISEASES OR CONDITIONS, IF ANY, General ized arteriosclerosis 38 years 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. bor i 


ic) --- 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chronic brain Syndrome assoc. Wi Cc ireulatory more than 
TO THE DEATH BUT NOT RELATED TO THI hd 
DISEASE OR CONDITION CAUSING DEATH. GLSturbance, with cerebral arteriosclerosis with 10 wes 
We, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION. vu. . 20. AUTOPSY? 
& — ves [] no] 
Zle. ACCIDENT WAS UNDERLYING (] | 2b, PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


4 


@. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ath certificate be executed with 


INSTRUCTIONS 


OR CONTRIBLIIING CL] CAUSE OF DEATH OF INJURY street, olfice bldg., ele. } 
(IF EITHER, NOTIFY MEDICAL EXAMINER} —— — 


‘Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi 


le Not while 
et wok] et work 
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Boa AD. soseey 58... ., that | last saw the deceased 
450Pm, from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stote) DATE SIGNED 
1 hk Sykesville, Maryland 12-13-55 


. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) 
REMOVAL (SPECIFY) 


Burial Dec.16 


}. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


certificate has been executed by the attending physician and completely fi 


TO artennin 


i 


\\ 
urs after death, 


( 


ithin ad 


a 
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FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11772 


11779 CERTIFICATE OF DEATH 


a 
1. PLACE OF DEATH RESIDENCE (HOME) OF DECEASED 


COUNTY fh MARYLAND 


cry rporete limits, writa RURAI LENGTH OF STAY city ate Ilmits, write RURAL end give nceresl town) 
OR d gi erest town}? (in shis-place) OR = 
: TOWN 2 ? (, ( TOWN, 
3 HOSPITAL OR rae Turel givg locetion) 
3 INSTITUTION OR = | Mees 5. 
FA STREET ADDRESS ) 
3 3. NAME OF Tirsip TMiddle) ‘4. DATE or: (ay) Tear) 
o DECEASED ee or Z = 
a {Type or Print} DEATH Ca Cv g ad Vv 
3 5. Sex & 7 eal BARE. 3. PATE OF ORTH 9. AGE lest bithday _|_(F UNDER 1 YEAR [IF UNDER 24 HRS, 
= wibOw! Rectal eat || ian "a 
PS Months | Days | Hours | Min. 
: Dida Saud /66 Z| J | | 
/ hk FAs LS Va <9 ove 
10s, USUAL OCCUPAZION (Give Kind of work Tob, KIND OF BUSINESS Ti. BIRTHPLACE (State or forejgn country) 12. CITIZEN OF WHAT 
done during mse working life, even if QR INDUSTRY OUNTRY? 
se) py NES ‘ 
fxd 2 ~ & hi é 
13, FATHERS NAME 


14, MOTHER'S fia NAME : : i “ 
| ten Pe 


17. INFORMANT & ADDRESS 


Uauky Mab, Wedioan le bide 


15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO. 


(es, no, or unk.) (lf Yes, give war or dates of service) 


oe —a 


f 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONEEE AND DEATH 


M, from the causes and on the date stated above. 
ADDRESS (Straet, city, town, stata} DATE SIGNED 


Aww a= Aen li 190i 


lena Lal Lu Kea 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 
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5 IMMEDIATE CAUSE a) 

= 2 oe 

5 ANTECEDENT CAUSE(S} DUE TO : 0 Saabs ? 

6 DISEASES OR CONDITIONS, IF ANY, (8) Lt u 

= civ THE ABOVE CAUSE 

£ STATING UNDERLYING CAUSE LAST, DUE TO 

e (co) 

g 

eS TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

° TO THE DEATH BUT NOT RELATED TO THE ——— 

£ DISEASE OR CONDITION CAUSING DEATH. S 

> 19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee Q-—_ Ss ves [] No 
2 ie. ACCIDENT WAS UNDERLYIN' 2b. PLACE (Home, farm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
3 OR CONTRIBUTING LL-CAUSE OF DEATH | OF INJURY ,straet, office bidg., ete.) pea 

> (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 

or) While Not while 

> M, | et work oO ed 

s 7 : 

& 22. t hereby certify that | attended the deceased from \wettt-& 19.Zo..Miay to LlEh LF...., 19.2. ws that 1 last saw the deceased 
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INSTRUCTIONS 


L: The law requires that the death @értificate be executed will 


TO pramorey | Wien | OR HOSPITA! 


‘4 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1773 
11750 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Garroll MARYLAND state Maryland COUNTY 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end giva naerast town} 

OR ei give orsied town) % fin this ee, OR a - ‘ 
~ tow ‘Fural”™= "Sykesville 6 dats Twn Baltimore 3 Yor, uf 

HOSPITAL OR STREET {if rural give location} 


“INSTITUTION OR x, “ i, ADDRESS 
/S smut aopess Springfield State Hospital 3316 Harmony Court a 
3. el ed oe (First) (Middle) (Last) 4. DATE (Month) (Day) 7 (Year) 
SEI Or 
(Type or Print Felicia BOONE peaTH =—o12 55 
5. SEX 6. eee OR a pecs MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
IDOWED, DIYORCED, [Months | Deys | Hours | Min. 
F eects) ‘Widowed 2/7/88 Sie a | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
retired) = NOY) Cuba alien 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Ella 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, alve war or datas of servica) 
Zt N10 Record, Springfield State Hospit 
/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ab O Xameoiate cause (a) Bronchopneumonia RX alixfo . 


ANTECEDENT CAUSE(S) DUE TO 5 ; 
DISEASES OR CONDITIONS, IF ANY, {8} W years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(C) 

UE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 19, MAJOR Sug 


Chronic brain syndrome associated yuhal senile 


e 1 2s aes ~ 
vis] no Kj 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) | Zle, INJURY OCCURRED 214. HOW DID INJURY OCCUR? 


While Not while 
M, 


et work et work 


22. I hereby certify that | attended the deceased from. LO/21. 2/1, . 19.55 . that I last saw the deceased 
. and that death occurred a 22:50AM, from the causes and on the date stated above. 


alive on. 


; — a ADDRESS (Street, city, town, state) DATE SIGNED 
Lolli ff. J bY M.D. Sykesville, Maryland 12/5/55 
“A THERE IAMY/ OF CEMETERY OR CREMATORY TOQATION (City, town, or county) (State) 
oy ts CA. 
Me L Loe A 
REGISTRAR’S SIGHATURE 25, “ys DIRECTOR'S SIGNATURE ‘ADDRESS 


C Sarg ye ~ 


oy 


hours after death. 
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a wi é 
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INSTRUCTIONS | 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed witl 


*aeT 


The bottom copy may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 27 4 


11781 CERTIFICATE OF DEATH 


Item 2, FilmG190 12-28-55 et Ree es 


mo “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
M 2 
county Carroll MARYLAND stare Maryland ? COUNTY a 
ae u outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, writa RURAL end give neerest town) 
glva naaras! tow "a {in this “sie OR 
fown “Rival = ykesville ince 11-1) TOWN J. Baltimore ? x 
HOSPITAL OR STREET AME if give location) 
INSTITUTION OR Sdoness Unknown — M rural sive location / 
/2 street aopress Springfield State Hospital Found wandering in streets of 23 to5 
3. NAME OF oz (First) (Middle) (Lest) 4 ear (Month) ey) eer) 
DECEASED 
(Type or Print) Walker - BOONE DEATH December 13. 1 55 
5. SEX 6. corer OR 7. SINGIE, ee, a 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Deys | Hours | Min, 
male white (Speci) wnlmowm unimorn Ps eye ee | Deys | Hours | fn 
1De, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR fNDUSTRY COUNTRY? 
reed) unknown -—— | unknown | unknown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
’ k.) (lf Yas, gh or dalas of servica) 4 - 
prea |, Se oe enieormn Records of Springfield State nos pital 
" rs Fist " 18. MEDICAL eo 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 
bw | IMMEDIATE CAUSE w Coronary occlusion — minutes 
ANTECEDENT CAUSE(S) DUE TO i . re than 
DISEASES OR CONDITIONS, # ANY, @) _Generalized arteriosclerosis 48 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) EE 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 5 a Sturbance, With }more than 

TO THE DEATH BUT NOT RELATED TO THE ERIC 9 wi th ¢ ireul tory di ad 4 F 

DISEASE OR CONDITION CAUSING DEATH. al_arteriosclerosis, with psychotic reaction.| 10 yrs. 
T9a,. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
Lf ves] no [j 
2ie._ ACCIDENT WAS UNDERLYING [] ] 2b. PLACE (Home, form, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) Tcountyy (Store) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EX MINER) faced : ae 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 

tes While = Not while ee 
M, et work et work 


22.1 bp! certify that | oe the deceased from..JiNUary..2¢ 19....23.., to... 0GG.e...13:th, 19.55....., that | last saw the deceased 
NM... ie, that death occurred at. 1800.4, from the causes and on the date stated above. 
FRE 


ADDRESS (Street, city, town, state) DATE SIGNED 
M.D. Sykesville, Maryland 12/13/55 


dan A ee 
PA ww 3 / pp: Mad. Sahel [Being Ud 
24. REC‘D BY REGISTRAR REGIS, NATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
i a ls 


LOCATION (City, town, or county) {Stete} 


(SP aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 "4 2 
J 


11782 CERTIFICATE OF DEATH yee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


s after death. 


counry Carroll MARYLAND state Maryland COUNTY 


(if outside corporete limils, write RURAL TENGTH OF STAY CITY (if outside corporata fimits, write RURAL and give nearest town) 
and give nea } (In this place) or 


R 
Henryton 7] Town Bal timore BV ol. y 
HOSPITAL OR STREET (Hf rural giva location) 

INSTITUTION OR ADDRESS 


OB simer apoess Henryton State Hospital 3130 Belmont Avenue ? 


3. NAME OF (First) (Middle) : (en 4. DATE (Month) (Day) (Year) 
DECEASED la 


(Type or Print) Phillip Broughton DEATH 12 10 15) 55 


Sq SEK 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR SF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, a ea 


Male | Colored Greet Single 10-31-15 eS SAEs 


10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avan If OR INDUSTRY COUNTRY? 
; 
Maryland 


retired) 
13, FATHER’S NAME | 14. MOTHERS MAIDEN NAME 


Not_employed 
Unknown Unknown 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Jigs, ng, or unk.) | (WF ¥os, give war or dates of service) 
Eis 


~ 


ie 


d in by the funeral director, the third copy of this 


None Deceased _ 


t 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O@ 2K wmeoiate cause w _Cardiac insufficiency decompensated 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Pulmonary tuberculosis, chronic 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, MAJOR FINDINGS OF OPERATION 


law requires that the death certificate be executed. 


INSTRUCTIONS 


ff 
2ie. ACCIDENT WAS UNDERLYING [J 21b, PLACE (Hor wm, fectory, ‘2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 

(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Yaer} (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
| etwork Lat work 


22. I hereby certify tha! | attende deceased from. as re 19:10) to. DOGe...kO»..... 49s. 2a. that | last saw the deceased 


alive on D » 19.2.04.........f-and that death occurred ath. 35PM, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
M.D. Henryton, Md, 12-10-55 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAE (SPECIFY) 


oe oe Se 


7a. REC'D BY REGISTRAR REGISTRARS SIGNATURE ; 25, FUNERAL DIRECTOR'S SIGNATURE ipa ADDRESS 
pare Le~lO=55 Ahilbect GE. Fee... [T tl grd Fz Ja towel Hontt? Durscl td 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 
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TO Pe OR HOSPITAL: The |: 


= 


4 hours after death. 


8 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


o™ 
INSTRUCTIONS \ 


L: The law requires that thed 


Ce 


jeath certificate be executed wit! 


To nitteiciliibsician OR HOSPITA‘ 


The bottom copy’ may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11776 


{1783 CERTIFICATE OF DEATH 7 


———— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


We 


1. PLACE OF DEATH 


couny Carrol] MARYLAND sare Maryland COUNTY 
CITY — (If outside corporets: mgt write RURAL LENGTH OF STAY CITY (ll outside corporete limits, write RURAL and give nearest town) 
OR end give neerest town) {in this plece) OR . 
Town Rural - Sykesville 9 days TOWN Baltimore vVo 
HOSPITAL OR ‘STREET {It rurel give location) 
is eccINSTITUTION OR b & ADDRESS i 
2 ster aboress Springfield State Hospital 512 Park Avenue M 
3. NAME OF First} ie (Middle) (ast) 4. DATE (Monih} (Dey) Year) 
DECEASED or 
cigcererirey DANIEL PATRICK BROWN Cail 12 10 955 
S. SEX 6. corr OR 7. See ee 8, DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
= e ‘oe. ii Month: De He Min. 
Male White See) DAV. | 5/21/8h 7 eae eee ie cecal es 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


led in by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY 2 _ 
ried) Parking attendan Wisconsin 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John Patrick Brown Eleanor O'Hare 


Ie, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE {Stete or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
og Non or unk. {if Yes, give wer or detes of service) " 
fanaa _| Bie O06 75S p—— Record, Springfield State Hospital 
ee 18, MEDICAL CERTIFICATION ad pn 2 PA SIM aa 
h; DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee rs ' ; 
YLROP erate cause w Arterioselerotic heart disease 5 years 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (@) wYDhilis, undiagnosed site unknown 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
Gog 2 _« Pulmonary tuberculosis, far-advanced 5 years 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TONE DEATHOUTNOT RIATDIOTHE > Chronic brain syndrome associated with cerebral 


DISEASE OR CONDITION CAUSING DEATH, arteriosclerosis, with psycho ea 1 yea 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
J ves Gg NO (] 


2te. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M._{ el work ot work L] 
22. | hereby yet that | attended the deceased from.. 
O 


alive once, 
SIGNATURE! 


21. HOW DID INJURY OCCUR? 


4 19.,..25.., Toth LA ee 19.95... that | last saw the deceased 


P.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


kesville Maryland 
LOCATION (City, fown, or county) 


(Siete) 


23. 


BURIAL, CREMATION, 


REGISTRAR’S SIGNATURE 
—_ 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


2 22 
1 e =a MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 777 
tony 
a <> 
any 11794 CERTIFICATE OF DEATH i 
g Sx Reg. Dist. No............ Meee - 
2 BE 1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
@: sits COUNTY CARROLL MARYLAND stare MARYLAND COUNTY 
fo 5 CITY WW euside cormorate limits, wate RURAL TENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neared! town) 
re 38 ; end give nearest town} (ln iG Gays es OR ; 
jor z ~38 X Own Rural - Sykesville TOWN Baltimore - 11 BV at<$ 
’ 3 Ns HOSPITAL OR STREET {ll rurei give locetion) 
Benen INSTITUTION OF . F 2 ‘ADDRESS 
y 3 635 REET ADORESS Springfield State Hospital 2910 Huntington Ayenue v 
“ eo 3§ ME OF (First) (Middla) (Lest) ‘4. DATE (Month) {Dey} {Yeer| 
wee DECEASED OF 
& if oer vere CHARLOTTE AGNES BYUS | PEMERAS 1 19 
3 3 x 3. SEK & COLOR OR 7. SINGIE MARRIED, | @. DATE OF BIRTH >. AGE lest bihday |_ UNDER) YEAR [IF UNDER 24 HRS. 
2 282 ee D Months | Deys | Hours | Min, 
tase F_| White | (eee Widowed 12/20/89 65 om | | 
see Te, USUAL OCCUPATION (Giva kind of work 70. KIND OF BUSINESS TW, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
= £Bu done during most ol working lila, avan if OR INDUSTRY | COUNTRY? 
3 E ried) Machine operator |Noxema_ Cor Maryland USA 
Lo = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Oo: Daniel O'Connor | Margaret O'Connor 
5 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOGIAL SECURITY NO, Z 17, INFORMANT & ADDRESS 
* Aes, no, or unk.) |W Yes, give war or delas of srvies) | at £5. fF o 
5: " no o > zg "_| Record, Springfield State Hospital _ 
& 3 E os ae —~{8, MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 
3 rd 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Be 1A QIMMEDIATE CAUSE w Pulmonary embolism 2 days 
— 2 } DUE TO 
2 ANTECEDENT CAUSE(S) , A 
= DISEASES OR CONDITIONS, IF ANY, @) Arteriosclerotic heart disease yeare. => 
GIVING RISE TO THE ABOVE CAUSE 


death certificate assembly should be detached for use as a burial transit permi 


= 
Ba 
ss 
62a 
Bos 
vino 
ry 
eye 
Bes 
28 
533 
6 OU > 
- of 
Se 
ane STATING UNDERLYING CAUSE LAST, DUE TO 
Bees eaters are AC) 
a23s TI OTHER SIGNIFICANT CONDITIONS CONTRIGUTING Carcinoma oO é Teas hoa 
ao ss TO THE DEATH BUT NOT RELATED TO THE ; A - 
ge Zo DISEASE OR CONDITION CAUSING DEATH. Involutional psychotic reaction 2 months 
Pre 190. DATE OF, OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oy 25 nbs ves ] No] 
eg Zia, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, term, fectory, Zie, WHERE DID INJURY OCCUR? (City or own) (County) (Statay 
Z5e8 ‘OR CONTRIBUTING E] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
Sis QF EITHER, NOTIFY MEDICAL EXAMINER) 
OCaes Zid, TIME OF INJURY (Month) {Day} (Veer) (Hour) | 2ia, INJURY OCCURRED | 2i, HOW DID tNIURY OCCUR? 
W120 x While Not while 
Ge M._| ot work at work L] 
Bus 11/2 
ee 22. | hereby certify that | attended the deceased from VO eae 10.....0eShis wr 19.22... that | last saw the deceased 
z so. alive on.. 1/1 Sy cae ee ..» and that death occurred a' ): 20MPNom th the causes nit on Ro Bie stated above. 
— ” cS z bf ee y ZL ADDRESS (Streel, city, town, stete) DATE SIGNED 
Z2e23n Ahhh yf hatte DE 0, kes Mi 
E32 Zee [23 BURAL eION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
eoptey EMOVAL (SPECIF 
sere a J aA-S-S5] | We stew Falt,qore Sol 
y aay 
Pr F > 


Tas, RECD BY REGISTRAR REGISEBAR’S, SGNATURE ~ FYNERAL DIRECTOR'S SIGNATURE ABBE 
i ie ft ZC. oO, P-) , 
oat YO Ai AT RAY ge Ht o2fo} /t 


VS. A1BA - 5-53 


®@ 
information carefully. The correct 


MARGIN RESERVED FOR 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


item of 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


12795 11778 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....” 


1. PLACE OF DEATH: Springfield State Hospital — || 2 USUAL RESIDENCE (HOME) OF DECEASED: 


county, Carroll MARYLAND state Maryland county 
CIFY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest tow: I (ip thig place) OR : 5 
. TOWN Near 5S eoville Maryland| Visit Town Baltimore 27 o3X- 
b2 v 2 2A a 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS , / = ] 
(QOSTREET ADDRESS Nene 5610 Carville Avenue J 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Joseph Edward Carew DEATH 12 7 19 55 
5. SEX: 6. Bane OR a BE Ur an 8. DATE OF BIRTH: ie AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Beth eed) a b Monthe| Days | Hours | Min. 
Male (Specity): Married | Nov.25,1882 ae} yrs, | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
ee ES life, INDUSTRY: | COUNTRY? 
even if retired): retire Waterman Maryland USA_ 


13. FATHER'S NAME: 14. MOTIIER’'S MAIDEN NAME; 


Marthe -schible 


15. Was Duteaseo Ever IN U.S. ARMED Forces?) 16. Soctau Security No.: | 17. INFORMANT @ ADDRESS: 44 daught E 
Mrs. Velma Pritche aughter 
217-141295 - ? & 


— unk.)| (If Yes, give war or dates of 
L_yes : e 
18. MEDICAL eexiimicarion ee yiend; Baltes 2 


World War 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


oe), ; Onset aND DeaTH 
can (on heute Corenary Oceulsion i 


DUE TO ‘ 


3 


Antecedent cause(s) 2 : 
Diseases or conditions, if any, _ (b)....... Myocardial Infarction... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

livGnncIenin loan T,cUNDIMIONG cOMEEULNG, | +... © sam clm° >) 5 Gneieet™ =: c0n lc [an 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE.OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO} 20. AUTOPSY? 
f a oo : : | yes Noi 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. se, INJURY pees — , 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY. —_ M. work [] == at work [7 od 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry £], and 
find that death resulted Natural causes ¥], Accident 1), Suicide (], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER . 
M. D. A iT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county’ 


Removeirved* | 12-10-55 |Loudon Park Baltimore 


Poe st Po eed one Te HRB ard 4107 Wilken’™E¥E 
= a * 2 hf SS = 3 — =e — — 


Rk oa, SE 


MARGIN noses be BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information*carefully. The 


VS. A15— 10-53 $ 
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correct age is especially important. Physicians 


11779 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11786 CERTIFICATE OF DEATH Reg. Dist. No. GALS... 

“M PLACE. OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

coven GLE otf __ MARYLAND sab aay land cowre Crave A 

CITY _ (If outside corporate Jimits, write RURAL! LENGTH OF STAY eum outside corporate limits, write RURAL and give nearest town) 

° nd a7 RA yg tf din 2 his place) wie oI 7A 
LSipE7 Syhesuch ‘2 ayes town Jae eat [ ~ esac le. 

HOSPITAL OR STREET (if rural gi: location) 

INSTITUTION OR ADDRESS 


*" STREET ADDRESS 


3. NAME OF (First) = (Last) 
DECEASED: 
(Type oF Pian LUA "Tere Chen eww Ky 
SEX: 7. SINGLE, es 8. DATE OF BIRTH: 


6. COLOR OR 
male eae OREO 72. 32-/ GOEL 


4. Date (Month) (Day) (Year) 


cents Lee. 23, 1955 


9. AGE last birthday| IF uNpen t vean 


ee 3 vy | Months | Days 
yYs. 


11. BIRTHPLACE (State or foreign country) : 


it § a WHAT 
? 
PAA. land GSA 
14, MOTHER‘’S MAIDEN NAM 


Cos nerve Jaye schuerder 
220 -05-2946| Mes. nartha (loeh lea pa 


18. MEDICAL CERTIFICATION Mv. ti BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ite DEATH ONSET AND DEATH 


Ue 
IMMEDIATE CAUSE (Aad ball Romnregs. 3 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) ae rhs — 
GIVING RISE TO THE ABOVE CAUSE pyre 
STATING UNDERLYING CAUSE LAST. “ oo 
«er O F3-O-1K wrth (Aff) Ra ATH Fin 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


IF UNDER za HRs. 
Hours | Min. 


wArTe 


Oa. USUAL OCCUPATION (Give kind of 108. KIND “es BUSINESS 
work done ine) COD of worki) Pe el 


even if retired) Mopent RENCE 
13. FATHER'S NAl . 
ie ae wtKS 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘Yes, no, or unk.)} (If Yes, give war or dates 
ae. a) of service) 


Sgn) 
TO THE DEATH BUT NOT RELATED TO THE g 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


q YES [el] NO ae 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) ] 21& INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ile oO 
mM. at work ot ita 
22. I hereby certify th attended the deceased from 141 ,...., to Zz aDec., 195, that I last saw the deceased 
alive onaa_by1 * 19.55", and that death occurred at. ars from the causes aud on the date stated above. 

SIGNAT —— DATE SIGNED 

M. ool agri RD, 2A Dec MLSS 
23. BURIAL, CREMA 


DATE EREOF | NAME he CEMETERY 0} Lo Sie May Me town, or county) 2a Deo i755 


Ee 2-27-75 \Taekeoe eltimore, FH 


DATE ES D BY LOCAL REGIS: "S SIGNATUR Vii FUNERAL OD ‘OR / y, ADDRESS 
Reg ‘Kone, Liebte bd 
Sore Lhyeh fun 


‘Ss ‘A NVauN ; 
GS6l gz 93G @ 


WS arsaIU 


ificate be executed vn, 


certil 


ral 
houirs-atfer death. 


Dei) 


INSTRUCTION: 
jician.. 


The law requires that the deai 
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To Poe Wee OR HOSPITAL: 


3 


in 72 hours after death. After this 
pletely filled in by the funeral director, the third copy of this 


filed with the registrar wii 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11737 CERTIFICATE OF DEATH 


11780) 


Reg. Dist. No.... 


3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county CARROLL MARYLAND stare MARYLAND couny Carrol] 


CITY [if outside corporete limits, write RURAL LENGTH OF STAY CITY [If outsida corporate limits, write RURAL and give nearest town) 
OR and give neerest town) i (in this plece) OR C 
tows Rural - Sykesville I3¥, 2M,6 day: TOWN Westminster 

HOSPITAL OR STREET (if ruret give location) 
INSTITUTION OR ADDRESS 


ster aDbRESS Springfield State Hospital 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey {Yeor) 
DECEASED oF 


(ype or Print) IDA BELLE DEAL DEATH 2 Ww a 5S 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
A WIDOWED, DIVORCED, “Monihs | Days | Days | Hours | Min. Min. 


Female “White Gpeciy) Widowed 4/9/82 3 ca 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
R’ 


done during most of working life, even if OR INDUSTRY COUNTRY? 
ratired) house keeper Unknown USA 
13. FATHER’S NAME ed 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
1 no, ak. Hf Yes, gi detes of ll % 
wane WP a aoe haley ere eS | Record, Springfield State Hospital. 


é 1. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, ar . ‘1 
OD wmeviate Cause w thrombophlebitis, right le 2 weeks 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 

aS KS) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chro ic brain syndrome associated with senile 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. I ears 
198, DATE OF OPERATION 19b, MAJOR TINGS a SreaON” 20. AUTOPSY? 


ves] No [J 


i 


Zia. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, fectory, Ze. WHERE DID INJURY OCCUR? (City oF town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Year) “~ ae INJURY OCCURRED 


=CURRED | 211. HOW DID INJURY OCCUR? 
| ores Lil aor or 
22. l hereby certify that | wee . deceased from. 19.55, br 12e/Y. zy 19.55, that | last saw the deceased 


alive on... ess as » and Heh, death occurred ai 0. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


SIGNATU iy 
a) wh Vy at Irae, rene EREOF pa hy or Show svi Be ) 2A 
i Le Fee We) Abd Sahloet | Ballin fli 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


py 
Anbotad oltre 
24, REC'D BY REGISTRAR aa NATURE 


DATEL Ly ko 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 § 


11798 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


— 


4 hours after death. 


COUNTY Carroll MARYLAND stat Maryland COUNTY -—- 
CITY (Woutside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporate limils, write RURAL end give naares! town) 
OR and give neeres! town) {in this place) OR 


YON Rural — Sykesville since 11-1 TOWN Baltimore City BVO fa 


HOSPITAL OR ‘STREET (lf rural give location) 
pthuraoeae © Springfield State Hospital Aponess 09 N. Carrollton Avenue 


NAME OF (First) (Middle) (Last) 4. as = (Month) {Day) (Yaar) 
DECEASED 
uaicrcalcig Victo W DIXON Beat December 6 5S 
SEK 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhday |_ IF UNDER T YEAR [iF UNDER 24 HRS. 
Gs TEDDY ORCER, Months | Days | Hours | Min. 
male white Seog ng le January 2, 1882 73m.) 2 | Pe = [Ms 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or loraign country) 12, CITIZEN OF WHAT 
R 


t ) 


= 


in by the funeral director, the third copy of this 


dona during most of working life, avan if OR INDUSTRY COUNTRY? 


tied OV enk a —————i% Bottle-Cap Mig. Baltimore, Maryland United States 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


= 
James Dixon Bettie 4. Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
py s no, orunk.} | (If Yas, giva war or datas ol sarvica) 


-- unknown Records of Springfield State Hospital 
INTERVAL BETWEEN 


‘ 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eld 1 | twmeoiate cause w _Coronary occlusion _manutes 
seis) DUE TO igo than 
aeeeoe EES Chronic myocarditis and myocardial degeneration 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. peat TO 


OQ 
TK OTHER SIGNIFICANT CONDITIONS CONTRIBUTING more an 


TO THE DEATH BUT NOT RELATED TO THE e 2 2 
DISEASE OR CONDITION CAUSING DEATH. Schizophrenic reaction, hebephrenic type 30 yrs. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
emi yes K] NO [] 


ones 
21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County} (State) 
a 


led with the registrar within 72 hours after death, After this 


Ay be 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, officetitty., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21a. INJURY Cake | 
es White 
._|_at work See Gal 


22. I hereby certify that | attended the deceased from... Sept... Ast, 19. Ay... ar 10... KACa.. ae IY, SS. ws that | last saw the deceased 


alive on Dec. Serr Mg ws and that death occurred al...7.3 O5Am, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state} DATE SIGNED 


ey a d Martin Gress, M.D. Sykesville, Maryland 12/6/85 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY < ‘OR CREMATORY LOCATION {City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial 12 Loudon Park Cem, _ Balto., Md. » 


. REC'D BY REGISTRAR REGISTRAR’S SIGHATURE JATURE / ADDRESS 
% 4 a 


2it, rove DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a buyi 


certificate has been executed by the attending physician and 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDIN: 


r 


ee 


=. 
— 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


LEPC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist Vesa 


11789 CERTIFICATE OF DEATH Reg. Dist. No. AI... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND. state Maryland countra - 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearent town) 
OR and give nearest town) {in this place) OR 4 
TOWN Sykesville, Maryland Yl, de PROP: Tow Westernbort, Maryland // X 2 
HOSPITAL OR STREET Ut rural’give location) 
, -NSTIT J SS ; 
/S stReeT ADDRESS Springfield State H)spital R.F.D. #1 / 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ uta Frances Duckworth DEATH: 12 28 19 55 
5. SEX: 6. COLOR OR |7. CUS aie ra 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNoews year | 17 UNOER 24 HRe, 
RACE: WIDOWED, D! 5 Months| Days | Hours{ Min. 
Female| White (Specify): Widowed 10-25-1891 +S Ge: | | 
iOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of Morking life, OR INDUSTPA: COUNTRY? 
even if retired) : ae GE L 4 
ee U.S.A. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


— 


A ___ Owen Derflinger 
15. Waa DECEASED Ever In U.S. ARMEO FORCES? 


ee funk.) (f Yes, give war or dates 
4 of service) 


18. SOCIAL SECURpTY NO. 


Frute- 


j 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ yr , 


17, INFORMANT & ADDRESS: 


Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A Coronary occlusion 30 min. 
ANTECEDENT CAUSE (8! EE, nO 
DISEASES OR CONDITIONS, IF ANY. (B) Alzheimer's Disease 7 yrs. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
SPATINS URDERELING GRISE Lat 
(cy 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ae “oO oO 
216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae eee 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work at work 


{ 
Petal 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


mone M. re 


22, 1 hereby certify that I attended the deceased from 10-28-, se , to 12-28-5519 ..., that I last saw the deceased 
alive on ... h2—28—..., 1995, » and rae occurred at 10:4:0M, from the causes and on the date stated above. 


ty ADDRESS MAATe SIGNED 
° 


SIGNATURE . 
lse Kamm, M.D. ’ kesville 5 
“7 AAA m.o. Springfield State Hosp?, 12-29-55 
23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or sounty) 


tate) 
MOVAL, (SPECIFY) | 
Bcices, | fb - $/-S: 
De thes YY 555-| REGISTRAR’S SIGNATURE 24. FUNERAL DJRECTOR 
B29 ISS C Hate Zila Dal Coal. 


f 5 


sega 3) 
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icate be executed within 24 hours after death. 


& 


bee 


( 


INSTRUCTIONS 


bad 
4 


th-cert 


3 
70 

2 
1 
2 
: 
S 
& 

2 
a 
@ 
= 
a 
fs 
& 
un 
° 
= 
x 
° 
z 
3 
a 
ra 


2 
= 
= 
5 
< 
£ 
oO 
[= 
ao 
M 
» 
= 
a 
2 
a 
9 
<£ 
a 
n 
= 
= 
= 
s 
3 
a 
o 
ry 
oe 
£ 
= 
= 
ha 
fe 
= 
es 
Ze 
£8 
zs 
as 
i! fed 
Be 
23 
av 
52 
Ba 
2B: 
sa 
23 
2e 
ad 
By 
R= 
£2 
ge 
2. 
o & 
a4 
ig 
> 
aa 
ow 
sa 
s 

ou 
23 
o 

{3 

= 

° 


TO ATTENDIN 


ae 


death certificate assembly should be detached for use as a burial transit permit. 


—YS AISC 1-55 10M 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 17 83 


11790 CERTIFICATE OF DEATH 


— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state / COUNTY 
corporate limits, write RURAL LENGTH OF STAY . rite RURAL end give neerest town} 


resi fown) ne plece) 
ta Se HIST Town fp GK: 
STREET (if rurel give era 
go ANSTITUTION OR ADDRESS: 
) STREET ADDRESS J 


3. NAME OF ,, (fin) ri. ke idle} (Lesi} a. zo. ~ Wont” Dey) (Yeer} 


reo? Tt promen Erkan ble b- |" Ew 765g os 
5. SEX 6. oor OR 7 Hea, Bie 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 Ge 
Wille Witte (Specify) Be senp Of. beep’ OY yn. | emits | Devs | Hours ine 


10e. USUAL OCCUPATION (Give kind of work 10b. wz OF BUSINESS | Ne BIRTHPLACE (Stele or foreign country} 12. coor WHAT 


Od most of epee Bt 
retires d. iv 
13, FATHER’S NAME e NAME 

a hittin CADIVIL 


¥5. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO. 17. INFORMANT & ‘ADDRESS 


(Yas, no, or up (Wf Yes, give wer or detes of service) Cea . 
: spr Cal lf 
> oo “INTERVAL BETWEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


qi 5 x IMMEDIATE CAUSE (A) e ofr 7 é L | wifes 


ANTECEDENT CAUSE(S) OVE TO by Cale: 
DISEASES OR CONDITIONS, IF ANY, 8) by 4 co 
GIVING RISE TO THE ABOVE CAUSE 
STATING (UNDERLYING CAUSE LAST. DUE TO ; 
oi) i i a aS) F 2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OPAL ae FG E 
TO THE DEATH BUT NOT RELATED TO THE gg, 4 yo 4 , bee LL tA 
DISEASE OR CONDITION CAUSING DEATH. ALQLELLED LL GLEE. tO react 
1W9es DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ca — AUTOPSY? 
ves (] no (] 
21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, larm, lactory, 21c. WHERE DIDANJURY OCCUR? (City or "Ls ra Di (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) s 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) | (Yess) (Hour) | 21e. INJURY OCCURRED T URY PCC 
fag — jem" o> | iia Sak | Lb by Dbz _esbed [cate 
iy 
22. I héfeby rym | that 1 —— the deceased from... AD $21... 10...A,b.. Z.. + 19.22.40... that | laSt saw the deceased 
alive on. 9. , and that dea mee at...¥2. aM, from the causes a on the date stated above. 
sig ATURE hj 
A, Lb M4 LLEEALL 
23. a BURIAL, CREMATION, (bi ido 1 THEREOF 
REMOVAL (SPECIFY) 
& 


18. MEDICAL cae 


Mat A b 
24 REC'D BY REGISTRAR a ; ADDRESS 


ety th 


= 


“| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1784 


‘1759 CERTIFICATE OF DEATH 


Reg. Dist. et? @ 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Carroll aR VilAnD sare Maryland coun Carroll 


\ 


ficate be executed within 24°hours after death. 


” 
Be 


lg 


John ®. Hesson 


ese corporete limits, write RURAL er a a er (Ht outside corporete fimits, write RURAL end give nearest town) 
ond iva veer hls plece 
yweorWeBtminster {2"years| tw Westminster iy, 
SEED (If rurel give location} 
gz Stater ADDRESS 54% Carroll Street soouss 544 Carroll Street 
(First) (Middle) (Lest) a. Bate (Month) (Dey) (Yeer) 
Florence Sarah Fitze peatH Dec. 1 9) DP 
6 Srey OR 7. SS WARD a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
White Sec Widowed |Feb.s 12, 1873 | Sie J ie 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) HOUSE ws Own Home Carroll County, Md. 


14, MOTHER'S MAIDEN NAME 
Mary Harner 


A¥6s, no, of unk.) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(if Yes, glve wer or dates of service) 


17. INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


INSTRUCTIONS 


33 1X immeviate cause (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


“~e-s"s |Rachel Fitze Westminster, Mde 


18. MEDICAL TIFICATION He INTERVAL BETWEEN 
A 


ONSET AND DEATH 


a a 


{cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION. 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes {] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


YSICIAN OR HOSPITAL: The law requires that the death certi 


21. HOW DID INJURY OCCUR? 


(Month) (Dey) (Yeer) (Hour) | 24 
wi 
M, 


ol 


BA? that | last saw the deceased 


VS 


23. BURIAL, CREMATION, 
Bey: gon 
urla 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


ADDRESS (Street, city, town, state) DATE SIGNED 
.D. Mics cs askin VE ‘2/2. 
NAME OF CEMETERY Ol LOCATION TCily, town, or county) {Stete) 


Baust Cemeter Tyrone, Maryland 


DATE THEREOF 


Dec.3,1955 


24. REC'D BY REGISTRAR 


oar /2 -3 =o ae 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To armani 


YS AISC 1-55 10M 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


John R. Byers Westminster, Md. 


REGISTRAR’S SIGNATURE eg 


Hand Lr, 


ee 


A 


K. Supply every item of information carefully. The 


MARGIN RESERVED4ROR| BINDING 


VS. A15— 10-53 G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADIN 


please write the causes of death clearly and legibly. /, 


correct age is especially important. Physicians 


q 


ec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11785 
Be 1179] CERTIFICATE OF DEATH Es oo ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED WA ad Co 
Lf ¢ 
COUNTY _ Carrey __ MARYLAND STATE Ad county “TAAIVE R_ 
CITY cu capes sommorgte limits, write RURAL Pua Meine CITY(If outside corporate limits, write RURAL and give nearest town) 
» OR and give nearest town) . (in this place) - OR ss 2 = 
\ TOWN a5 S$ yedian TOWN SPAN OVER (3X-+2 
} HOSPITAL OR STREET (If rural give location) 
9. INSTITUTION O ° - ADDRESS 
) STREET ADDRESS wactsel sitter oor agers Ae ane See: 
3. NAME OF (First) (MOddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF i 
CONE ODIO th (-LOMHR DEATH: Dec, (6 1987S 
5. SEX: 6. COLOR OR oe SINGUE MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 vean| Ir UNDER 24 HRe, 
CE; i . Months| Days | Hours] Min. 
Female | Lolcte (Sveclfy) We aArcel a SVSWUIET Tid yrs. | | 
Oa. USUAL OCCUPATION (Give kind of| 1 KIND OF BUSINESS Lis 'THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): DIULPIEL. 
13. FATHER’S NAME: 14, MOTHER'S’ MAIDEN NAME: 


sto Ever in U.S. Anmeo Fentest 
(Yes, no, unk.}| (If Yes, give war dp/dates 


af 
Oo - of service) 


16, SOCIAL SECURITY No, 


18, MEDICAL CERTIF 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


+f 4 Oro e a . 
IMMEDIATE CAUSE (Aad Esateicetehuerca 
DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


ae 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDER EME CAUSESEAST._ 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F YES NO 

as eI) p 4) 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY wi 


hile Not while 
at work LI] at work 


21F. HOW DID INJURY OCCUR? 
M, 


22. 1 hereby certify that I attended the deceased from7eO~.. , 19-5; to Cees, 5 19-5, that I last saw the deceased 
alive on Alocesaharlisss , and that death occurred at 2:¢5?y, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
CHE, Cc hve€t fo Ute Jed, / ae 
NAME OF CEMETERY OR CREMATORY usec’ & or ay, 


23. BURIAL, CREMATION,| DATE THEREOF 


REMOVAL, be 1FY) J2//4 pier lo” 


(State) 


DATE-REC’D BY LOCAL 
REGISTRAR. 
~4U 


EL «pn 


LAL 4 
SS ee, SS ea 


og 


6 
oF. 


tt 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 11792 CERTIFICATE OF DEATH TP 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 


12/12. be 19...55.., that | last saw the deceased 


119 BD. Hn 
. and that death occurred at.2.%.20...1M, from the causes and on the date stated above. 
DATE SIGNED 


L SIG! TURE tie oA ADDRESS (Street, city, town, stete} 
Ties SECA bac ___ Sykesville, Maryland q2f/ieyss. 
23. BURIAL, CREMATION, DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


EMOVAL (SPECIFY) 
a7 


DEC. /e. 198s} ‘LAYTENSV/LLE, CEM LAYTOWSVILLE _ MDP 


A 
BA, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
oan AX, Z. FSS i Jj ; 


: 
= 
i 
s 
= 
< 
£ 
3 
uv 
s 
t S 
ro a couny Carrol] _ MARYLAND stat Marylahd county Montgomery 
(= 5 CITY {It outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end giva neerest town) 
£2 Or and give neerast jown) {in this plece) an toe 
Eee Rural - Sykesville hY,UM, 22 dalys Rockville 13-2 h&G-A 
ie. nN HOSPITAL OR STREET {lf rural giva locetion) 
iB eS ) 2 INSITUTION OR ‘ADDRESS 
g = fo SHELA Springfield State Hospital Z 
° 3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
e x DECEASED = OF 
aes (ae) ROSA ALICE GROSHON nici ee. 12 »~ 55 
a 3 i 6. te OR 7, SINGLE, peor 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2Z ° WIDOWED, DIVORCED, Monte | Baya lion | nr 
wey Ge z P ys ure | Min. 
Vis F “Mhite | See aowed 6/8/79 as om \ | | 
e a 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
al £ done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 > mired) = none W/E ahaa Frederick County, Marylan USA 
2 a re 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£e 
O ses Louis Craver Laura Ramsburg 
Pe ce 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU 2es diene, or unk.) | (if Yas, give war or detes of servica) 
5 ss Pease none Record, Springfield Stete Hospital ——_ 
e zat a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn 2 2 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a] i 
z & & 3 YRO +O immeviate cause w —Arteriosclerotic heart disease .____ | years 
= e 
2au ANTECEDENT CAUSE(S} OVE TO 
Ks2 DISEASES OR CONDITIONS, IF ANY, (8) _ Generalized arteriosclerosis years 
i— > GIVING RISE TO THE ABOVE CAUSE 
2s STATING UNDERLYING CAUSE LAST. OVE TO 
Ros Sa oe ee 
a23 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chri . 
re £ TA HaREMETIRy nich oe ton ie ey brain syndrome associated with senile 6 
reg DISEASE OR CONDITION CAUSING DEATH._ Dain ase oni. ai ears 
pss 19a. DATE OF OPERATION 19b, MAJOR iS OF “OPERATION 20. AUTOPSY? 
83 FE , yes [] No Gd 
cis Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
Zoe ‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
q 3 ra (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoE 21d, TIME OF INJURY (Month) (Day) (Yoar) (Hour) |] 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
noo While ‘Not while 
=>5 m. | at work et work LJ 
é i 
> & 
$a 
ze = 
Sa 
ou 
2 
28 
= 
= 
te) 
4 


8 
To ‘edn 


= 


= 


hours after death. 


~ 


oy 
mm} 


hong 
ath- Certificate be executed 
certificate be filed with the registrar within 72 hours after death. After this 


é: 


INSTRUCTION 


IYSICIAN OR HOSPITAL: The law requires that th 


TO avreasull 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the di 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11793 CERTIFICATE OF DEATH re: 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND state Maryland county -<Badiimere 
ciTy—s(lf outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give ncerest town) 
OR end give neeres! town) (in this plece) OR 
Town __Rural- Sykesville 27X 2M 28 D TOWN Baltimore BV 0 [ate 
HOSPITAL OR STREET {if rurel give locetion) 
= INSTITUTION OR ADDRESS V 
/D SHEN ADRESS Springfield State Hospital 3700 East Pratt Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeon) 
DECEASED a or 
al Margaret Martha GROSS DEATH 12 5 955 
3, SEK 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGElest bithdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


7 Months Deys Hours | Min. 
Female| White Gee”) single 8/1/93 62 fe | | 
10e. USUAL OCCUPATION (Give kind of work tOb. KIND OF BUSINESS Til. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY SOUNTRY? 
rajited) Hone Maryland EDA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Gross Belle Clark 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yes, give wer or dates of service) 
J. 18. MEDICAL CERTIFICATION INTERVAI Atal 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
22} icon CAO a Cerebral hemorrhage 2h, hours 


ANTECEDENT CAUSE(S) DUE TO p * 
DISEASES OR CONDITIONS, IF ANY, (6) cerebral arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO® : 3 4 
— Sas See) Generalized arteriosclerosis 
TT OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. Epilepsy with mental deficiency 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
/ | yes [] NO 
2le. ACCIDENT WAS UNDERLYING [J 2b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


Zio, INJURY OCCURRED 
While Not while 
ot work et work} 


22. | hereby certify that | attended the deceased from.. 12/4, 
alive on..... 12/h...... iP ee ., and that death occurred at 


21f. HOW DID INJURY OCCUR? 


1955 cscs to... 12/5. RES e8 3 1Pavssa 5 that | last saw the deceased 


5AM, from the causes and on the date stated above. 


Woilis Wa ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. Syke sville » Maryland 12/5/55 
23. SORA “ee ae LU, NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (Stete) 
REMOVAL (SI Z, 
i OS bee, Gory Cak jee ree Tala 


SIGNATURE  Z NDDRESS 


Qlor-etly 


24, REC'D BY REGISTRAR rao sIGI RE 
n=. 
} Y 
pate =~ |. 


@. 


led with the registrar within 72 hours after death. After this 


Va 


s 
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= 


hours-after death. 


in by the funeral director, the third copy of this 


d a eicale be executed wit! 
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The law requires that the. 
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TO Pa oe OR HOSPITAL 


E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11788 
11794 CERTIFICATE OF DEATH ye 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Carroll MARYLAND state Maryland couny Alle 
CITY = (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete fimits, write RURAL and give neerest town} 
end give neerest flown) fin this place) OR 


Sykesville LIE2 + TOWN Cumberland 
JOSPITAL OR STREET (lf rural give locetion) 
p <*INSTITUTION OR ADDRESS 
staset ADDRESS “Springfield State Hospital 801 Bedford Street 


3. NAME OF (First) (Middie) (Lest) 4. DATE = (Month) (Day) (Year) 
DECEASED 


Or 

CymerPia SHANNON AMBROSE HARDMAN PEA BE ff 9 FS 

5, 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, hentia] ADeve | Devs | Heart” qiAtar= | Min. 


Male White (speci) Wi dowed h-b-6h 91 ye. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. Ce es WHAT 
ct 


done during most of working life, even if OR INDUSTRY 
nti} Real Estate Agent Wade alee Pennsylvania WIS As, 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


levi Hardman Mary Smith 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
es no, or unk.) | {IE Yes, give war or detes of service) ea 4 
Ke OF nr Hospital records ? mT 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND. DEATH 


LLL & Kimmeniate cause ry) eee -. Mbteece 67224 oO 
cs 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) / of. 2afe aN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
= ar : {c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ia ves [_} No fj 
2le. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Steto} 
OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY strect, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M_| et work at work L] 


21f. HOW DID INJURY OCCUR? 


19. SI, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Streel, cily, town, slate) DATE SIGNED 


M.D. 
23. BURIAL, CREMATION, NAME OF CEMETERY, 


EMOVAL (SPECIFY) Z We - Ss. baa - Cheenbethee 


4, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


oat A -/Z2- 5S + eres Alecr) ts oe Be Lesnc fof» 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11789 
11795 CERTIFICATE OF DEATH 


Reg. Dist. No... 
——e a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND sare Maryland com Carroll 
CITY {If outside corporata limits, write RURAL LENGTH OF STAY ig (If outsida corporate fimits, write RURAL end give nearest town} 


and give na {int } 
rural Westminster BO vearg town rural Westminster ”, 
HOSPITAL OR STREET (If ruraf give location) / 


ae 19 Locust Street —— 19 Locust Street 


3. NAME OF (First) (Middle) (test) 4. pate (Month) (Dey) (Yaar) 
DECEASED 


(Type or Print) Augustus George Humbert BEATH Dec. 4 D5 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


S. 
Male White wibow. 2 eels Oct ‘ o4 5 1869 86 $i. Months | Days Hours | Min. 


Wa, USUAL OCCUPATION (Giva kit work 10b, KIND OF BUSINESS WW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working nif OR INDUSTRY 


amd Farm Owner Farn Silver Run, Maryland CSR’ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Humbert Sarah Gunder 
5. WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ma "I 
lYas, no, ik.) (if Yas, give war or datas of servica! 
a gw | a awe Clarence A. Humbert Westminster, 


4 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH {\ ( ‘ f) ONSET AND DEATH 


33 4X immeviate cause a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY,  (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 

198, DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? y 

| YES NO ee 


—- 
2la, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, | 2tc, WHERE DID INJURY OCCUR? (City or town} (County} (Stata) 


4 hours after death, 


ficate be executed im} 


the third copy of this 


INSTRUCTIO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day} (Yaar) (Hour} aa ign 4 bara 21. HOW DID INJURY OCCUR? 
oO Not wi 


at work 
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ti , Ry that | last saw the deceased 
alive on... anita ee BS 3 oM, from the causes and on the date state: Hod shove. 


SIGNAT f yore: (Street, city, , stata “T. E SIGN 
\ LA ; vie EIR 
Sag) 


23. BURIAL, CREMATION, NAME OF CEMETERY GR EREMATORY LOCATION (City, town, or county} 


See SPECIFY) 
tat Dec.6,1955| St. Mary's Cemeter Sllver Run, Maryland 
zy ry! ery 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE *. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


abe | tent GF uitg, . |sohn R. Byers Westminster, Md. 


Wh 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 155 10M 


TO ATTENDI 


hours after death. 


I transit permit. 
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death certificate assembly should be detached for use as a buri 


— NS AISC 1-55 10M 


To arrenoin ah 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11790 


11795 CERTIFICATE OF DEATH 


——- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND state Maryland COUNTY 


Reg. Dist. No... 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (II outside corporate limits, write RURAL end give neerest town) 
OR ‘ond give naarast town) {in this pleca) OR 


TowWRural - Sykesville months Baltimore of 


HOSPITAL OR (IE rural give locetion) 
a» INSTITUTION OR ADDRESS 


Ls STREET ADDRESS pringfield State 


3. NAME OF (First) (Middiay 
DECEASED 


De a PRANCES DALESICKY JECELIN 


6. fou OR 7. SINGLE, MARRIED, | B. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, jonths: eys jours ‘in. 
10/14/78 80 ad fies rr * 


W (Seecity) Widowed 


done during most of working life, even if OR INDUSTRY COUNTRY? 
ried housewife Czechoslovakia (Bohemia ) USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [p= SOCIAL SECURITY NO. ¢ 17. INFORMANT & ADDRESS 


Ve? wie (IE Yas, eer dotes ol servica} | _ = ee Bagerar. & ringfield State Hospital 


10¢, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country} 12, ra si WHAT 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“yg 3 X immepiate cause rs) Cerebral hemorrha 2 days 


ANTECEDENT CAUSE(s) DUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) Bite Jo 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 2 
~~... (© (Generalized arterio verre ae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 


TO THE DEATH BUT NOT RELATED TO THE ace brain syndrome assotiated with cerebral 
DISEASE OR CONDITION CAUSING DEATH. ri ] ve ar fj £ 
190, DATE OFOPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Steta} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour}| 21e. INJURY OCCURRED | 
While Not while 

M. | etwork LC] atwork C] 

22. 1 hereby yd that | attended the deceased from...duh/ 2d. , 19.55... to. L2/h. i. os. that § last saw the deceased 


alive one at. weep WDeteQrcceeeeee and that death occurred att -20...PM, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, stete) DATE BIGNED 


W/olthyn ot: Snag phe ws. Sykesville Maryland 12/25/55 


2it. HOW DID INJURY OCCUR? 


23," BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


wee X~SLPGSH? CA IK of LG FAL (Mo, fe M 


24, REC'D BY Lio cs REGISTRAR'S SIGNATURE E, 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
De NUE oe / 


.C. oY . FRCVACH "Son FON. CHE SYED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11797 CERTIFICATE OF DEATH 


Reg. Dist. akGa 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY G A R R 0 L = MARYLAND stare Mla land COUNTY 


CITY (it = corporete ee write RURAL aha? be ad eu {If outside eorporata limits, write RURAL and giva naarest town) 
‘ond give neerest town! N x {in this plece} 4 4 
N Sy RKesville TOWN Baltimore City 
HOSPITAL OR % . STREET (If rural give locetion) 
* INSTITUTION OR a Sh Pa ADDRESS 
STREET ADDRESS Spr N é- _ tf - nfe. ffo <P 
3. NAME OF (First) (Middle) (Lest) a DATE (Month) (Dey) (Yaar) 


Beemer RROZELLA JOHNS a ae ee | 


PLACE OF DEATH 


@ hours after death. 


wi 


: 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


ee pee es CHS0-1875| 990 al "(Se | = I= 


yes. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY. COUNTRY? 5 
ated Soh. teacher Schocl WMaruland U- sv A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richerd H. Johns Eurith FE, Laaceh 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 62323 Thomas Bivd. 

{Yos, Sy orunk) | (If Yas, giva wer or detes of sarvice) | lade. Mm {| ie Reg a ot (ai wher) oF tee ad 1, Pa 


INO wet Y. ea 2 
i 18. MEDICAL CERTIFICATION INT BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING yp rit Zz. ? ONSET AND DEATH 


pletely filled in by the funeral director, the third copy of thi 


| transit permit. 


s that the death certificate be executed 


require: 


ing physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


+ ) IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = chose f. 
OISFASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
al ves FY no 


213. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


“” 
z 
3° 
5 
i) 
a 
aa 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 210. INJURY OCCURRED | 
While Not while 
M._|_ et work ot work O 
22. I hereby certify that | attended the deceased frome ~ 7. sab vie. 10.222. 2.2. Re pw 2., that | last saw the deceased 


alive onf.2..7.2.9.. 0 192.9 ., and that death occurred aii OSAm, from the causes and on the date stated above. 
ATURE +, , ADDRESS (Street, city, town, steta) PATE SIGNED 
leees-t. We Wi Deter ra Spriagficl. SAxve Ke Sp: JL-25-5T° 


23. BURIAL, CREMATION, | DAT) THEREOF NAME OF CEMETERY OR CREMAEORY LOCATION (City, 1gwn, or county) (Stete} 


REMOVAL (SPECIFY) 2-27-55 CPetecertce-~F— PEL IF _ LE 


‘21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and com) 


death certificate assembly should be detached for use as a buri 


The bottom copy may be retained by the hospital or atte 
VS AISC 1-55 10M 


i Ls 3 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vat HBO SS Ate A A EZ hes WL: OE LL Fath ow 


To a ee OR HOSPITAL: fel 


+t 


4 hours after death. 


@ 


at the death certificate be executed within 


the 


@ 


requir 


YSICIAN OR HOSPITAL: The law 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To a | 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


ig! te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11792 


11798 CERTIFICATE OF DEATH acne Oe. 


a eee = 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


cowry Carrell MARYLAND star. Maryland counyFrederick Co.121 


CITY (If outside corporete jimits, write RURAL LENGTH OF STAY CITY [Il outside corporete limits, write RURAL end give nesrest town) 
OR . end give neerest town) {in this plece) OR derick 
OWN Sykesville months 25 days Frederic 


"HOSPITAL OR tate ital ‘STREET (rural give locetion) 
Eerie Serinefield State Reepital. wit 56 Prankiin St. J 


pipers (First) (Middle) (Lest) 4. pare (Month) Dey) (Yeer} 
MypeorPin) §=—s- BL Elizabeth Kemp Beatu 12 30 1999 


5. SEX 6. COLOR OR 7. eS 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
IDOWED, . _———_————— 

Female | Witte Gren) Wadowed | 10-23-1893 i a Nee 4 nae et Gs 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY / and COUNTRY? 

retired) Ywoman Bit: - Mary UeSehe 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 

Révara William FPeddieord Mary Wolfe 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. Mrs Eleanor Sheckles 


floyres rant) | (iF Yes, glve wer or detes of service) | 7% te 6 nklin st Frederick, Md (daw oe ze) 


. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘Hypertensive cardio-vascular disease years 


\IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, If ANY, {8} Generalized Arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 
SE =a {) 


[o} Ce col }UTING = ae 
"Toh DEATH BUTNoT uATID TOTHE —-, -, Ce BeSeassociated with circulatory disturbance two years 


DISEASE OR CONDITION CAUSING DEATH. arterioscle rth psychotic 
190, DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves (] NO [J 


2ie, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, ferm, fectory, | 2lc. WHERE DID INJURY OCCUR? [City or town) {County} {State) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED | 
While Not white 

M.{ etwork CL] otwork LC] 

22. | hereby certify that | attended the deceased fro a 5 198 ee Ps) a 19.55....., that | last saw the deceased 


alive OM. bee 3Q=. ace 1955... . and that death occurred a! 2.158, from the causes and on the date stated above. 
j SIGNATURE 
fA, 


Ta f Ah ADDRESS (Street, city, town, stele) DATE SIGNED 
< ! 
| QIAML H DOIWALYA, M.D, Springfie ld State Hospital 12~30-1955 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY P LOCATION (City, ‘or county) {Stete) 


21, HOW DID INJURY OCCUR? 


pee a Y2)s Lape Oe, “- fe ile, town, p 
y 


Ll) fx 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR 


es 


sll 


INSTRUCTIONS 


To arvecniivncels OR HOSPITAL: The | 


¢ 22 1179¢ 
3 == MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 3 
a) oS 
3S 
* 12779 RTI H 
w [r) ot OS 
5 A» Reg. Dist. No.......0..40. 
“7 . 
3 CR +. 
2 sé 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
t+ So 
ve COUNTY MARYLAND 
oe oY My, 24 aa write RURAL TENGTH OF STAY 
$5 end give ngerest fown] In this plece 
3 ey TOWN y ee v" 
Rs Tone oo . 
aa R ADDRESS 
3 £8 STREET ADDRESS aa y / Z/, nth La 
£5 Zz ZE, G 5 ¥ 
6 5 WANE OF | Tiesi) (Middle) Tlesi) 4. DATE nth) Tey) (veer) 
” s 
£ Be (ype or Print) SEATH Mee: /, O 1 siete 
8 B> 3. OK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE est birthdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 s2 RACE WIDOWED, DIVORCED, ~ J MaxikealaDays _sliaHour a liine 
bo } (Specify) e 18, | 
Clie / n. . g yn, 
Se. 10f. USUAL OCCUPATION (Give kind of work (06. “KIND OF BUSINESS i, BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT 
& £3. /done duting’ most of working life, even if OR INDUSTRY Z COUNTRY? _ 
3 322 rated 3 2 Vide f - A 
3 E Ln pga de gin fe A Mp AA GA Lae 
5 as, FATHER PRAMS , 7 5S RAIDEN NAME iF 
As fi f < 
6 4 hae Za 
MAE EAA ELE Lik < z <t4h-L, Ls ELD 
s 15. WAS DECEASED’ EVER'IN'U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFOR & ADDRESS 3 a 
3 (Yes, no, of unk.) | MtYesgive.wer or detes of service) | __ ¥ a é My, LE 
oS / - ae CM LEAD ¢ Ae *§ TL AAA At LC CPT LEO, 
z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
$ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEAT 
é 2 2s Qo MEDIATE CAUSE aw \YWAAS OO AG CALA 0 AM LAS 
Lb ry 
ANTECEDENT CAUSE(s) DUE TO \ 


DISEASES OR CONDITIONS, IF ANY, e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
AE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fh) ves [] NO 


‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ofc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) TNIURY OCCURRED Til, HOW DID INJURY OCCUR? 
w Not while 
m | otwork L] ot work 


22. I hereby certify "4 attended the deceased pompeaey Be S. tom C C/O». 2.45 > that | fast saw the deceased 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


alive on....2 19. coo =-4 and that death occur CJAM, from the causes and on the date stated | above. 


The bottom copy may be retained by the hospital or attending physi 
death certificate assembly should be detached for use as a burial trai 


TO FUNERAL DIRECTOR: The law requires that the death certificat 
certificate has been executed by the attending physician and cd 


= SIGNATURE ADDRESS (Street, city, town, stele) 1 DAT! dai ED 
s ) Le A Ke Ny 
2 ‘ Ag. on (Wo trrA cus p 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF Pe OR-EREMATORY LOCATION (Citys town, of county) 

g REY OVAL (SPECIFY) 02 Z p , 7 

<|_ Dnpeal aE, s) VDLLLEEMA LE Lge Shihlijat yf 

By 24% REC'D BY REGISTR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S Si TURE DDRE 


oare_/ 2 ff -j 


is 


= 


4 hours after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1799 =CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
‘f 


~— 
Reg. Dist. no... 
2, USUAL RESIDENCE (HOME) OF DECEASED 
STATE Wed COUNTY PPP bod 
CHTY ouside corporate ins wile RURAL ‘and giva neerasiJown) 
TeMy Vitiahseley 


=~ 


_ 


COUNTY . MARYLAND 
LENGTH OF STAY 


CITY (If outsida corporate limits, write RURAL 

OR i ind give nearest tovh) {in this place) 
WI — 

HOSPITAL OR 


INSTITUTION OR ADDRESS (if rural give location} 7 
STREET ADDRESS _— e : 
3. NAME OF (First) (Middle! (Lesi 4. DATE (Month) {Day} Year) 


Beer ay vA - MAE- LEISTER bem O26 2G, Sr 


COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR jIF UNDER 24 HRS, 


5. a 

ACI ‘WIDOWED, DIVORCED, * ; berry Pata ae Pe 
oF or tren ( tin 2 JE 1% i) 2 ete) eeu Days | Hours Min. 
1a, USUAL or ATSrY (Gira kind of work 10b, KIND OF BUSINESS S | T. BIRTHPLACE (State or foraign country) 


4 12, CITIZEN OF WHAT 
J done duging most of working life, even i OR INDYSTRY [ey A 
; "ap, NAME Pp 4 | 7 Paigt MAIDEN NAME Aa, 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 3 SECURITY NO, 17. INFORMANT & ADDRESS, 


A{Yes, no, or unk.} {If Yes, give war @r dates of sarvice} 


{y= 267 


Jacold ff Local WM oxrrbecalay Me 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


p 
A 16. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 a 
IMMEDIATE CAUSE {A) Fel 2 Ae Se 
ANTECEDENT CAUSE(s) DUE TO s 0 fs * 
DISEASES OR CONDITIONS, IF ANY, (8) Pulmonary Hemorrhage 5 minutes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION | 3 AtTORSY? 
Yes no [] 


(Stata) 


21s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) aan BRAY SG 2if. HOW DID INJURY OCCUR? 
Not while 
at SER. DD atwok U1 


ee een ee Se Le el 
22. 1 hereby certify that 1 attended the deceased from.. Sepntember.. BO Sto: Recember 1930.5. SD Bast saw the deceased 
alive on... LOm2 28. Wie 5S. a. and that death occurred at... Sis, from the causes and on the date stated above. 


SIGNATURE 5 ADDRESS (Stroal, cily, town, stote) DATE SIGNED 
UW. + ‘hh rth M0. Menchester, Md. 12-30-55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


OVAL (SPECIFY) ewi- SE P6: dt. 


cho, © FUNERAL DIRECTOR'S. SIGNATURE 
~ hp - 
. = Ho LARA) COVA: 2 4 


21b. PLACE (Homa, farm, factory, 


(County) 
OF INJURY sireei, office bldg., ate.) 


| 2ic, WHERE DID INJURY OCCUR? [City or town) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO areal 


-_ 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11800 CERTIFICATE OF DEATH 11795 


Reg. Dist. No. 
me 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


County Carroll MARYLAND sw Maryland com Carroll 


CITY — (ll outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writa RURAL and give neerost town) 
OR ond give neerest tow: thi: yR 


tow “Paral Westminster | “Tite fown rural Westminster 


HOSPITAL OR ‘STREET {if rurel give locetion) 
)msmmuTon ec? R 4 Gorsuch Road acpess «6 R O44 SC Gorsuch Road 


oe SE Se an 
NAME OF (First) (Middie) (Last) 4. DATE (Month) {Day) (Year) 
DECEASED 


Mysorri) §=ELazabeth Keziah Leister Beata DeCe 15 55 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNOER TYEAR = |IF UNDER 24 HRS. 


WIDOWED, farried Feb. 18, 1885 70 se Months | Days Hours eae 


\ 


: @... after d 


requires that the death certificate be executed with 


E 
Female White eect) Mar” 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or loreign country) 4 12. CITIZEN OF WHAT 


dona tet of Jowife seven HH OR INI cOuFe 


retired) Us ew own Home Carroll County, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aaron Shaffer Mary Bankert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
a » give det f 
eon | Meee ce len | - - - ~ - » |Howard J. Leister Westminster, MG 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
"I DISEASES OR CONDITIONS DIRECTLY LEADING + ONSET AND DEATH 


} 
Lp-# | IMMEDIATE CAUSE 7.) Deuerityid= fin terio Stehorpeis) ly Sate 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

1e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves ["] NO 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, lactory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 


din by the funeral director, the third copy of this 


completely 


th certificate assembly should be detached for use as a burial transit pei 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The la’ 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour} | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


M, | _at work et work z 
. I hereby certify that | attended the deceased from... 2) we tod Af... wh 19S ww. . that I last saw the deceased 
alive onf.An.c0.d. ee 19%: JS sy and that asain occurred a ates TM, from the causes land on the date stated above. 


bape g Wirt’ NA ne ite 770 1, state) / Yue BI (oT 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ear (City, town, or county) fake: 


REMOVAL (SPECIFY) 
Burial Decel9,1 Krider? 8 Gemetery — r. Westminster, Mde 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John R. Byers _ Westminster Md 
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certificate has been executed by the attending physician ani 


TO ae. 8 


be executed ol 


\ 


4 hours after death. 


mt 
sificat 


/ 


INSTRUCTIONS 


3 

: 
= 
s 
~~ 
Ps 
2 
s 
3 
H 

: 
“3 

oe 
2 
< 
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ww 
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- TO ATTENDI 


& 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11796 
11801 CERTIFICATE OF DEATH zy. 


7. PLACE OF DEATH "| 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Corroa]] MARYLAND STATE} aryl and COUNTY Dorchester 
CITY {if outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give naarest town) 
, OR ‘end give neerest town} {In this plece) R 


A TOWN Sykesville, Marvland |] yr.8mo, %4d TOWN Cambridge a 


HOSPITAL OR STREET {If ruret give tocetion) 
/ Z*TNSTITUTION OR ADDRESS 
4 


7 Steet ADDRESS “Sorinsfield State Hospital 301 Peach Plossom Street Y 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {(Yeer) 
or 


DECEASED 
{Type or Prini} THEILMA LEaTS Lil oh 12 wh 


3. SK 6. COLOR OR 7. SINGLE, MARRED, 8. DATE OF BIRTH 9, AGE lest Birthday | FUNDER 1 YEAR IF UNDER 24 HAS. 
eek FECL WEE DOES Months | Deys | Hours | Min. 
Female White (Speciy) Single 5-28-13 )) Dyes. | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
R’ 


done during most of working lifa, even if OR INDUSTRY COUNTRY? 
rated) Housework thot feryl USA 
13. FATHER’S NAME a 14. MOTHE MAIDEN NAME 


Frank Lewis Blan 
1S., WAS DECEASED EVER IN U. S. ARMED FORCES? ¥6. SOCIAL SECURITY, NO. 17, INFORMANT & ADDRESS. 
{¥és, no, or unk.) | (If Yas, give war or dates of sarvica) = . 
# No EF Hospital records 


ee oe Ts 18, MEDICAL CERTIFICATION a ~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


© Wuameviate cause A) Pylmonary Embolism N28 hors 


ANTECEDENT CAUSE(s} DUE TO te ' 
DISEASES OR CONDITIONS, IF ANY, (8) 2 iMati I aNevoan) 
GIVING RISE TO THE ABOVE CAUsE a 
STATING UNDERLYING CAUSE LAST. DUE TO ip A ce 
6. re y Tuberculosis ° veare 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ghinonica b wndrome 2s = es 

TO THE DEATH BUT NOT RELATED TO THE TO brain s rome soclatea re 

DISEASE OR CONDITION CAUSING DEATH. _Sive Gi sorder, psvchotic resction, QO vears 
19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


YES no [] 


Bis. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF {NJURY {Month} (Day) [Yaar) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work at work 


22. 1 hereby certify that | shears the deceased from... 2216. wi lO Rs ht, PO Or b2. uy 19.5 om ., that | last saw the deceased 
alive OMeudemae. ponglee f. wy and that eth, “ateurraa afl2:)5RM, from the causes and on the date stated above. 


hiateewnr At Jun VALLE a ADDRESS (Street, city, town, stete) DATE ae 


URIAL, ae DATE MEM 


23. 
EMOVAL {SPECIFY} . ot pw 
Es ae ja-1G-55 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


ows LEY 2/7: b, 
ts 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


= 
p+ 


eq 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certi 


ster death. 


\ 
Ours. al 


ificate be executed onl hi 


TO ATTENDING' 


The bottom copy may be retained by the hospital or attending physician, 


is 
is 


= MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 1 1 797 
3 11802 CERTIFICATE OF DEATH 

Item 8, Filmol90 12-27-55 et Reg. Dist. No.. 

eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

£ COUNTY LL ALE GZ, Ds MARYLAND STATE J 

8 CITY = {If outside corporate limits, write RURAL eae oi {If outsida cox 


TOWN 


irec 


cS 
es 
= 
< 
£ 
3 
~v 
be 
= 
‘s 
" 
2 
2 
Rs ‘AL_OR STREET 
a INSTITUTION OR : ‘ADDRESS 
ie STREET ADDRESS // Aad desea, w/, gies < o. 
£6 y. sate 
= 3 3. NANE OF Py (Middle) {Last) on {Dey) [Yaer) 
iS 5 A 
Es fee SARA SANE Agcee Ba ILC fo» SS 
oy d 6 COLOR OR 7. SINGIE, MARRIED, %. DATE OF BIRTH 9. AGE lest binhdey  |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
22 RACE 7 © IDOWED, DIVORCED, iahiey | Hbavea HOUR 
: Cone) ng UeadbL, 2. £0 Ma ad ee 
ec “sh JIL vg Vi Wis ve 
= Te.[MSUAL OCCUPATION {Give kintf of work 106.” KIND OF BUSINESS Ti. BIRTHPLACE (Steta’or foreign country) 12, CITIZEN OF WHAT 
£2. done durifg most ol working life, qvan if OR INDUSTRY ~ COUNTRY? 
FEE LEX Lylid £ = 2 & : 
Brk [8 FATHERS NAME q D | 14.” MOTHER'S MAIDEN NAME 
eS. ' Lx Oo 3 
Sas Lhd ltd LPL PEE De CPL Ly 
ES 15. WaAg’DECEASED EVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
SOX | ives, no, or unk.) | (i ¥es, give war or dates of service) ; C 
$°R p 
= = = — ee 
B32 RVAL BETWEEN 
Se DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH DNSET- AND DEATH 
Eau 
eee | 4 IMMEDIATE CAUSE 
ed 
uss ANTECEDENT CAUSE(s) DUE TO) 
2a, DISEASES OR CONDITIONS, IF ANY, (8) 
= oo GIVING RISE TO THE ABOVE CAUSE 
Be, STATING UNDERLYING CAUSE LAST, DUE TO 
=Voe {c) 
i= 
8 2°S [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
30 9 TO THE DEATH BUTNOT RELATED TOTHE 
Foe DISEASE OR CONDITION CAUSING DEATH. 
“£0 198, DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 20._AUTOPSY 
z ae | yes [] NO 
“oS | Bie, ACCIDENT WAS UNDERLYING [] ] 21D, PLACE (Homa, term, Teciony, 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) (Siete) 
o 
FE B2 | OR CONTRIBUTING LC] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
ree {IF EITHER, NOTIFY MEDICAL EXAMINER] 
aw 3 
83> [Bid TIME OF INJURY (Month) (Day) (Year) (Hour) Bia, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
O52 Not while 
5 al 3 M He O1__atwor . 
c r - 
28 td 22. I hereby. certify that | attended the deceased front Ai Rms 19, Lf > to: W 5! Bie , 19.6)... that | last saw the deceased 
=O x 
Ous alive ol i » 12. Peeve v and that deathjoccurred at}. Le QAM, from the causes and on the date stated above. 
gies SIGNATURE a 7) ABDRESB_{Strect, city, town, fete) ATE SIGNED 
2 ky +) 
£285 YON x GLa Ne Len: KE RTDOWMAA ry f 
sc + 23. “aRIAbIcREMA . SS it THEREOK) NAME OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) (State 
Eau EMOVAL (SPECIFY) é hi, 4 iy) f Z, : 
S32 0 Ls 2S. Lip tif, LAT, 
eo =< LELEN AAA Mae FFL ” AAM SAA 7 LE, ¢ 
30 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS . 
& = , 7 


he bat A wr 
pate f 2/5 7% t Yow ¢ 


SS DIOL ZO 


at 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


« 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 798 
3 
& 
_ CERTIFICATE OF DEATH BH 
\ 5 ¥ 2 303 Reg. Dist. No..../ 
ae - 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
} 
¢ 
comy Carroll MARYLAND state Me COUNTY 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give nearest town) 
OR end give neerest town) {in this plece] OR 
X town Rural yrs 2 Ma. ©” Baltimore aay 
HOSPITAL OR ‘STREET (lt rurel give locetion) 
. INSTITUTION OR ‘ADDRESS ' 
1_STREET ADDRESS cs Hy Pield ate p, 24 e. Lanvale St. x 
3. RES {Middl (best) 4. Bete (Month) (Dey) (Yeer) 
MyeeorFin) John Te Mc Auliffe DEATH 12 23 2 55 
3. Se 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Rcathaslt Baral Hesse 
M W scl Single > 2 18 74 81 | 
I 10s. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or forsign country] 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY. COUNTRY? 


aired Postal ge ag. 
13. naan ore Clerk sh Maryiond. NAME UeS oh __ 
John Donhue Hanora Donhue 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
rai orunk.) | (il Yes, glve wer or detes of service) J R 
unkno any “Unit se ecords of Springfield Hospital 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi! 


LL 7X wasaeoiate CAUSE Tn) ro-Vascilar iden | 20 Mimutes 


ANTECEDENT CAUSE(S) DUE TO 
DIstasts ok conpmons Faw, @) _AYPteriosclerotic Hypertensive 15 Yrs. 
STuitc chore enuse CA, UE TO 
«  Vascilar Disease 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, __. 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f ves [] no PG 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING []) 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f. HOW DID iNJURY OCCUR? 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) zal 2le, INJURY OCCURRED 
M, 


While Not while 
et work oO | 


.2, that | last saw the deceased 
alive on ...PM, from the causes and on the date stated above. 


iN : Ca 4 4 ad } ORESS (Street, city, town, stete) DATE SIGNED 
SIG ee vi If ANE A " mn, a 2: > Ee are 


23, BURIAL, CRI TION, DATE THEREOF NAME OF CE, Ve OR CREMATORY LOCATION Bute. Fe or eed P (Stete) 


a (grecrm ere 5-55 ir, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1-55 10M 


To arrenon Sh 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 25. ys DIRECTOR'S |Z RE (ae 
wan JZ 24-55 | C ifetrte zelecv ZA Lecana wae OSU) LALO, 


1 
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AC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 1 799 


11994 CERTIFICATE OF DEATH avai 2h 


£ 
3 
3 
al 
‘ 
s 
‘ 
a 
4 
3 
‘9 
= 


— 
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1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND STATE id COUNTY 
CITY — {lf outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, write RURAL end giva nearest town) 
OR end give neerest fown) {in this plece) OR : 
X TOWN Sykesville TOWN Baltimore < Vol ~ 
HOSPITAL OR ‘STREET (if rurel giva location) 
ANSTITUTION OR ‘ADDRESS 


2821 Chesterfield Avenue 


fH set avoess Springfield State Hospital 


ith the registrar within 72 heurs after death. After this 
illed in by the funeral director, the third gopy of this 


death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


it, 


é / 
) certificate be executed x 


'SICIAN OR HOSPITAL: The law requires that the d 


certificate be 


certificate has been executed by the attending physician and completely 


INSTRUCTIONS: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


TO po 7 


3, NAME OF (First) (Middle) {Lest} 4. DATE = (Mont! {Day) (aat) 
DECEASED = 4 , or 
i i ei Anna Marie Meisel BEATH DOC, 9 955 
5. SEX 6. ae OR z. SGT A ee 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | tf UNDER 24 HRS. 
Pee ‘Months | Deys Hours | Min. 
Female White Serato W| 9-18-1891 64 ym. | | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona durlng most of working file, even if pope, COUNTRY? 
rind) Cigarette maker ier Z dear a ed Maryland U.S.A 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Frank Schoenholtz Caroline Fleishman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY,NO. 17, INFORMANT & ADDRESS 
0, or unk.) | (If Yes, glve wer or detes of service) * P : 
4 ere Hospital records 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ' : 
O28 5 dK wmueoiate cause « Cerebral Vascular Accident _ Minutes 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) General Paresis ), Seren 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ae | 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ry 4 ‘a ry + 
SISCASEGR CONDITION CAUSING DEATH. Psychosis with Cerebro-spinal syphilis Years 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ yes [] NO 
J eee eee 
2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, factory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) INJURY OCCURRED 
While Net while 
wm. | orwork LJ rwork LI 


22. I hereby certify that | attended the deceased from.. 


21, HOW DID INJURY OCCUR? 


that | last saw the deceased 


19.31... 419.2 


ALIVE OM sects QE Devssrsiceiny 1D DD esoseses , and that death occurred at.2.2/Q.A.M, from the causes and on the date stated above. 
jy, SIGNATURE ; rs 2 spears 1, , 7 ADDRESS (Stree, city, town, sete DATE SIGNED 
Ad Seetube YAtid Mi, frcuspuld kalhlyyplel, Syttgrclle He. 12/9/55- 
23. BURIAL, CREMATION, ey THEREOF” | ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . 
Burial Sacred Heart C Baltimore, Maryland 


EC 12, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road # 14 


DARAUL Lif 12?) 


fter death. 


hours a 


a. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


th law requires that the death certificate be executed with 


The bottom copy may be retained by the hospital_o: 


tending physician. 


f 


'SICIAN OR HOSPITAI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12995 CERTIFICATE OF DEATH 


PLACE OF DEATH 


11800 


Reg. Dist. me A oe 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state__Maryland _couny__Prince George 


CITY (Il outsida corporate limits, write RURAL and giva nearest town) 
OR 


TOWN f f 
give ag 


“COUNTY Carroll MARYLAND 


CITY (If outsida corporate limits, write RURAL LENGTH OF STAY 
OR and give naares! town) {in this placa) 


TOWN Sykesville 33yr, 6mo, 25d: 
_ HOSPITAL OR 
7 “INSTITUTION OR 


steer abaESS Springfield State Hospital 


‘STREET 


pe 2/6 


3. NAME OF (First) {Middla) {Last) DATE (Month {Day} (Yaar) 
DECEASED OF 
if ata AMANDA MILLER on. ae 19 55 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, "Months | Days | Hours | Min. 
Female White (eeciv) “Single March 27, 1885 7O_¥. | 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
pepe suey mos! of working life, avan if ‘OR INDUSTRY COUNTRY? 
it 5 
one) “Typist Maryland U.S.A. 


13. FATHER’S NAME 


James W, Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ves or unk.) (if Yas, glve wer or datas of sarvica) 
; 


14. MOTHER'S MAIDEN NAME 


Sally Blair 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


iy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hs IMMEDIATE CAUSE «) —_Aeute edema of lung 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, iF any, (8) _Myocardial Infarction bre, = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

()_ _Arterjosclerotic Heart Disease yrs. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. De: 


19a. DAJE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
7) 


20, AUTOPSY? 
YES No [} 


Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY straat, offica bidg,, atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yaar) ai 21a. INJURY OCCURRED | 
While Not while 
M. | at work at work O 
22. 1 hereby certify that | attended the deceased from..... 2219, 19. 55. to... L20e19.......... M9. 55... ., that f last saw the deceased 
alive on.......L2"19........ Tass 55. Person » and that, death, occurred at...3 OPM, from the causes and on the date stated above. 


iy iT iw Jotun. Lt “S ADDRESS (Streot, city, town, state) DATE SIGNED 


BURIAL, CREMATION, LOCATION (City, town, or count 
REMOVAL (SPECIFY) FZ 
4 d 
R'S SIGNATURE yy 


21%. HOW DID INJURY OCCUR? 


23, 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 St j 1 


{1806 CERTIFICATE OF DEATH 74 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Carroll MARYLAND state Maryland COUNTY 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
OR _ end give neerest town) {in this plece) OR 


TOWN Rural - Sykesville 7 days Town Baltimore 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS: 


{5 SIREET ADDRESS Springfield State Hospital 375 Beech Avenue N 
NAME OF (First) (Middle) {Last} 4. DATE (Month) {Dey} {Yeer) 
DECEASED OF 
{Type or Pin} SAMUEL HULETT PENNINGTON a ile ae 1 » 55 


SEX 7 esc OL OMOR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last bithdey | IF UNDER I YEAR |tf UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours ae 


Male ‘ita hs (seeciy) married 10, 6 59 0. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


retired) salebman automobile Maryland USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Lee R. Pennington Lareine M. Hulett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
sftes, no, or unk.) (If Yes, give wer or detes of service) Ay 
“No 10-3993. Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tf ) IMMEDIATE CAUSE (A) Irreversible Shock hours 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) _ Perforated gastric ulcer a =~ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

+a a Ce) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ee aeR OM GAN Noy RetAreD Toes Carenic brain a ape pareestie reaction 1 month 


DISEASE OR CONDITION CAUSING DEATH, __ re) 3 ae 
DATE OF OPERATION 9b. MAIOR FNDNGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
UNDERLYING [] | 21b, PLACE (Homé, ferm, factory, 5 i (County} (State) 


ENT “WA\ 
oe *CONTRIEUTING (1 CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer} mak ae INJURY OCCURRED 


(= p 
4 
hours after death 


¢, 


INSTRUCTIONS 


ile Not while 
et work [] et work 
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to MRL OTL 


.. and that death Sia 210230, from the causes i on ii date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Sykesville, Maryland 
3. BURIAL, CREMATION, DATE THEREOF OR CREMATORY LOCATION (Citys town, or county) (Stete) 
REMOVAL (SPECIFY) 


Cremation 12/29 5 | Leudm Park yaaa | Baltimore, Md. 


REC'D BY REGISTRAR | REGI oO SIQNATURE 2S. “wFi DIRECTOR'S SIGNATURE” ADDRESS 
ts eA Vee 
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TO artencinS@h 


lg 


s 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11802 


11807 CERTIFICATE OF DEATH Reg. Dist. No. 29... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF Ww 
COUNTY LS MARYLAND STATE COUNTY 
CITY (If out ide corporate limits, write RURAL! LENGTH OF STAY CITY (If outside copporate limits, write RURAL and give nearest town) 
OR an, thi place) OR "0, 
> TOWN TOWN > 
HOSPITAL OR STREET JANE rural give location) 
INSTITUTION OR ADDRESS 


}y) STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ZZ oF 
(Type or Print) Ls Oe DEATH: Ata _L# 1955 
3S. SEX: 6. COLOR Of7|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer i vean| Ir uvoen 24 Hrs, 


WIDOWED, DIVORCED, 


Month: 
w// (Specify ic 2 IS oa font] *| Days el Min. 
tOa. USUAL oe {Give kind of} 108. aN OF/ BUSINE: ‘he Efe (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, DUSTRY: COUNTRY? 
even if retired 4, : 
do ae S, Ae 


FP oo I hoa 2 
3. FATHER'S NAM 


YW. 


14. MOTHER'S MAIDEN NAME: 


AeentD 


1s. Was DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SEcuRITY NO, 17, INFORMANT & ADDRESS: 
Yes, no, or, unk.)} (If Yes, give war or dates . 
EZ, of service) LALLA “ te. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i a a . 
UL ‘ 
15 GX < J 
IMMEDIATE CAUSE ad od Cant tiadew: ++ Nims 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, B) _a.ckieno terumrrna 0) Nectunue jt Gran. - 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ 


. yes NO 
bd Qcbmoror intra Oo Ee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, fa‘ aes 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


a: Sigeased from 2 SON a 519.8 Sy 3to TH Dean. , 1963, that I last saw the deceased 
05>; 


‘and that death occurred at@sSOAM, from the causes and on the date stated above. 


ADDRESS DAT! iGNED 
: 
q Dg Haoilke - - wd. 14 Yeu lIsS 
NAME OF anereRy OR LOCATION (City, town, or county) (State) 


| 


22. I hereby certify that I 


alive on AU) 
SIGNATURE 


23. BURIAL, CREMATION, DATE yes 
Vv ¥ 
Ly aL (SPECIFY) /A- lle -Si 
DATE REC'D /BY LOCAL "“bDn-< NATURE 
REGISTRAR 
b £55" 
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To peat Ete OR HOSPITA’ 


qf... 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


led with the registrar within 72 hours after death. After this 


— 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § 03 


11808 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


“PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND state Maryland COUNTY 
ay (If outside corporete limits, write RURAL LENGTH OF STAY CITY Il outside corporete limits, writa RURAL and giva naerest town) 
P tien § {in this plece) 3 ; a 
x Town Sykesville, Maryland 3yrs, 9mos. Oe Baltimore City Ly 
HOSPITAL OF STREET Ti rural give location) 


“INSTITUTION OR ADDRESS 


pee Springfield State Hospital Wid Fernhill Aves —_- ¥ 
3. NAME OF (First, {Middle} {Last) | 4. aS (Month) {Day) eer) 
o 


DECEASED 
{Type or Print) a . Pinde DEATH 12 23 19 55 
Se SK 6. ee OR a Pe 8. DATE OF BIRTH 9. AGE las! birthdey |_'F UNDER 1 YEAR| IF UNDER 24 HRS. 
WED, , ‘Menths | Deys | Hours | Min, 
Female “White | (em) iarried 9-22-1875 Bem | ] 


12. CITIZEN OF WHAT 
COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS : 11, BIRTHPLACE (State or loreign country) 
Ogdensburg, New Yor 


done during, most ol working |ifey even il pee ISTRY 
retired) Yre strep, eZ. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Farley Ss vs 


15. WAS | EVER IN it S, ARMED FORCES? os SOCIAL SECU! NO. 17, fe NT & EF, 
by It Ye iS dales of a 
(Yas, Ha orul (if Yes, = iva wer or dales of service) icconbea) 


18, MEDICAL Sen We “INTERVAL BETWEEN 
YS, IMMEDIATE CAUSE (a) bar CG 2h brs 
/ 
ANTECEDENT CAUsE(s) OVE TO a J 

GIVING RISE TO THE ABOVE CAUSE Chronic myocarditis ——______________|_l0._yrs,__ 
STATING UNDERLYING CAUSE LAST, DUE TO 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
DISEASES OR CONDITIONS, IF ANY, (8) 
{) Gen'l, arteriosclerosis 
DISEASE OR CONDITION CAUSING DEATH.. 


a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
U/ — Seeeennd ves [] NO RB 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, lactory, 21c. WHERE DID INJURY OCCUR? (City or town} (County} (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) pedetetanl an 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) alee BRRY: OCCURRED 21t. HOW DID INJURY OCCUR? 


Not while 
ae ol et work LC] — 
22. l hereby certify that | attended the deceased from...... bn?’ To a WO vssescsd Qo 2 Lee... 19.55... that | last saw the deceased 
alive on... L@m2Le...., ade BB veo .. and that death occurred at...¥.2.30A.M, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stela) DATE SIGNED 
EE. mo, Springfield State Hosp. spe y 12-23-55 
a HEREOF NAME OF CEMETERY OK CREMATORY locgriahy {City, town, of iv (Siete) 


Th [rye |X Ur - BROS ee TULA. 
2a, REC'D BY REGISTRAR dle SIGNATURE 3S, FONERAL DIRECTOR'S SIGNATURE Te 


. aoe Me: Bs =? (baal, SZ. Ltt deed, 


ot 


- 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


118039 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
tn couny __ Carrell MARYLAND sare Maryland couny Howard 
f #3 CITY — (Il outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL end give nearest town) 
ms . OR and give nearast town) (in this "39 OR 
5 Sykesville 3mos, 29days TOWN Pasadena, 
eal a ser {If rurel give locetion) 
. Al 
/S steer avonss Springfield State Hospital Route 5 -- Box 205 v 
3, NAME OF (First) {Middle} (Casi) 4. DATE (Month) (Dey) (Yaer) 


DECEASED 


(Type or Print) Evelyn Ridgely Beatn 12 14 »w 55 


}d in by the funeral director, the third copy of this 


INTERVAL BETWEEN 


ONSET AND DEATH 


Suddenly 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥ J mmeviate CAUSE 5) ary Thrembosis 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8 zed arteriosclerosis 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ee eee Hypertension 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


3.3 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, Monts [POkyc | Hon [Mine 
Female| White (Specity) rried 11-17-1877 78 | Sp | ys jours l = 
I We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS T.  BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
’ done during most of working lile, even if OR INDUSTRY COUNTRY? 
‘ E basil rse Lfsete = Pasadena, Md. UeSeAe 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce) 3 Humphrey Dorsey Katherine Riggs 
= i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy cra A¥es, no, or unk.) | (lf Yas, alve war or dates of services) | ____ C- 4 
5 3 oy, ae es ta Hospital records 
= 3 
wv c) 
4 


LL: The law requires that the death certificate be executed wit 


19s. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20._AUTOPSY? 
f —4 -<— ves [] No (XJ 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Sata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— es 
21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
bso M._j_et work et work 


22. I hereby certify that | attended the deceased from...dsht hem ne. sot Win22uus that | last saw the deceased 
LQ L Bem ..r 19.5) , and that death occurred atl: 00..AM, from the causes and on the date stated above. 


SIGNATURE M. ON. st ' MD. ADDRESS (Straat, city, town, stete} DATE SIGNED 
ML V/En /y 4)». Springfield State Hosp., Sykesvijye 12-14-55 
23. aS eg ESR DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county (Stetey 
/2-19-S: ee Hrore,  tbuverd biter Zi 


alive on 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as 


certificate has been executed by the attending phys 
VS AISC 1-55 10M 


To ‘spite tii OR HOSPITA 


Letty 
4, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Bi. FUNERAL DIRECTOR'S SIGNATURE i ADDRESS Z 
, as; 5 ee a ) EZ are § ty 
wt Lee, (OLS (5 Atte SN AM Lt Lh CoS tet eih, LL 
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= ie 
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3 
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YYSICIAN OR HOSPITAL: The law requires, 


The bottom copy may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arrenoineWh 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


118;9 CERTIFICATE OF DEATH 


Reg. Dist. No.....'7/,... 


11806 


1. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND stare Maryland COUNTY j 
CITY — (If outside corporata Imits, write RURAL 2 LENGTH OF STAY CITY (If outside corporete limits, write RURAL end giva neerest town) 
OR and give naerest town) {in this plece) OR 4 
ao Henryton . 6mos,. 9 das."°’’ Deanwood Park Li. xX= 
HOSPITAL OR STREET {if rural give locetion) 
\ = INSTITUTION OR < ADDRESS: 
STREET ADDRESS = Henryton State Hospital 1101 54th Street “ 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 
WE SD Joseph Robinson Coral ey 16 95 
5. SEX 6 pecan OR ro CARTED. ct 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
be IRCED, Months Days Hours | Min. 
Male _|Colored Ses Marr ied 1-2-1892 63 om | | 


102, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS 


BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if 


Cof8truction Work 


13, FATHER’S NAME 


Walter 5S, Robinson 


OR INDUSTRY 


° 


Greenwood, S. Carolina 


12. CITIZEN OF WHAT 


COUNT 


RY? 


14, MOTHER'S MAIDEN NAME 


Alice Hill 


a | kd ee ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Wes/no, or unk.) | (I1Yex, glve wer or dates of service) 
No Unkn Dece: 


16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ys 
LL EMIMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(ay 


Heart Failure 


INTERV AL BETWEEN 
ONSET AND DEATH 


Liver damage 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eee ee _ SIC) 


Pulmonary tuberculosis, far advanced 


fa 
2le, ACCIDENT WAS UNDERLYING [) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 
f 


| 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE 
OF INJURY street, office bidg., ete.) 


20. AUTOPSY? 
yes [] NO 


(Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) 


21d. TIME OF INJURY 


(Month) 


{Day) (Yeer) (Hour) 


M 


22. 1 hereby certify that | a! 


ative on. Dac....1 
SIGNATURE 


(County) (Stete) 


Zia. INJURY OCCURRED 
While Not whils 
st work at work 


21, HOW DID INJURY OCCUR? 


the deceased from.... SUNG... Z.ccr 196A... to... DAt...LAy... 19.55....., that | last saw the deceased 


, and that death occurred at.2.:5QP.M, from the causes and on the 


ADDRESS (Street, city, town, state) 


date stated above. 
DATE SIGNED 


M.D. Henryton, Md. 12=16-55 
23. BURIAL, fear e DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL “(Si a” ¢ - 
— LALLY S6~ Weds ng fer— Oe 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


12-16-55 


DATE 


CLhhet J, 


> &, U adnnr WG or F 


ft 


427 Ww Af, ee) 


Watt WC 


mG ABY Fat oe bs Aewod oo Ws AN) 


ito 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe 
ee 1180) 
28 CERTIFICATE OF DEATH 
2 29 ‘ 
2 3° 12771 ae *f 
5 $y ~ eg. Dist. No..... 
va 3 = so - 
; £ s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
—_2 ase P 
' a v= coum, AR ROLE MARYLAND STATE Nip a COUNTY yi 
Se GAY ouislde corporate fits, write RURAL TENGTH OF STAY CITY (W outside corporate limits, write RURAL end give neerest town) 
aaa 2 2 OR a end give neerest town! {in this plece) aa 
5 ro] n> 
ed : WESTMINSTER G2 YR ESTMINS TE R 2.1 
3 Rs HOSATAL se sur {it rurel give locetion} 
l vel he ES : 
2 A -py STREET ADDRESS H3 F, f7 A l NY L 3 IES e NLA | mI J 
ry 35 | 3. NAME OF (First) GNES (lest) @. DATE (Month) (Oey) (Year) 
2 
so hy DECEASED OF ‘ 
eee (Type or Print) O ] A PER ij. DEATH DEC 3 »BS 
=a" G6 SSX %. ‘COLOR OR 7,_sINGEE, GNE ©. @ DATE OF BIRTH 9. AGE lan birthday | UNDER T YEAR |IF UNDER 24 HRS, 
23 RACE WIDOWED, DIVORCED, Moris || aDavandl aroun") hie 
(We Le tw a PE IF73| LL |" | | 
: sf = ibe, USUAL OCCUPATION [Give Kind of work 1b. KIND OF BUSINESS s A Bh wa ia f PYACE (Stote or foreign country) 12, CITIZEN OF WHAT 
NWN £R done during most of es life, even if ‘OR INDUSTRY COUNTRY? 
z= tiga 
x USA 
S 13, FATHER'S NAME i ftp MAIDEN NAME 
O7.327 |RicHaARD ARNO LAURA “ANNE R 
Res 1S) WAS DECEASED EVER IN U. 5. ARMED FORCES? = 17. INFORMANT & ADDRESS ue {A 
Uius {Yep po, or unk.) | (If Yes, give wer or detes of service} 
2 G p 
4 VIS ERM Apes r 
E > 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
= “L DISEASES OR CONDITIONS DIRECTLY LEADING TO “a b Uf ONSET AND DEATH 
z s +4 © Ye IMMEDIATE CAUSE Ataee to Vibes ebay Me a ELLe Ge yeas 
ANTECEDENT CAUSE(S) ft "0 fee oo A at 4 5 
DISEASES OR CONDITIONS, IF ANY, (8) 2tLé+4¢ r had 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO : 


UNDERLYING CAUSE _LAST. Ff if 16-G 
) Neha ude 1b~ 1S" fig 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| | 
19e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f ves [[] No (J 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Monthy (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED | 
While Not while 

M,_|_ et work at work LJ 

22. I hereby certify that | attended the deceased from... lech herhowsny 19.4. t 

25, 19xtn$. occurred at.. Ms. 


foe a 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, ‘Zitc. WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


21. HOW DID INJURY OCCUR? 
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alive on.... Ae. 
SIGNATURE /. 


AA 
t 


23, BURIAL, CREMATION, 
B REMOVAL (SPECIFY) 


NAME OF CEMETERY OR TREMATORY 


DATE THEREOF 

~~ | : = bad 
12- rc /96.5\Stubuns Le reeTe Ry 
Wt e R'S SIGNATURE 2S, FUNERAL DIRECTOR'S S! 
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TO eee 


24, REC'D BY REGISTRAR 


| DATE 


ING 


MARGIN RESERVED FO 


9-45-15M 


rc} 
= 
< 
n 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every it 


ct age 


‘ of information carefully 
f death clearly and | 


is especially important. Physicians: please write the causes o: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH 


11811 


11808 


Reg. Dint. Now vce 


lL . PLACE. OF DEATH: 
“net LEE Sb 


Clty or tow wn 


County... 


(if outside eity 0: 
How long in above piace ot death?.........% 
Hospital, institution, or street address where death occurred: 


How long in hospltal or Institutlom?.....c.scccscseseseeesseesesssseesesessuenessssusessesansieese sweseesanrecsssanneseesiee |f 


2. USUAL RESIDENCE (HOME) OF DECEASED: — 


(For newborn infants give residence of mother) 


sta AZA RY ALM QD 


. County 


City or town.. 


(UF outside city or town iifmits, write RURAL and giva nearest town) 


Street No.....sserseserserserseresesene 


“(df roral, give LOCATION) 


2.€0) Lt veteran, mame Wat......ecsccesnnescecnssseenensnvens 


3. (a) FULL NAME = : 
JOHN WIABERT 


6.(a)Single, married, widowed, or divorced 


MARRIED 


4, Sex 5. Color or race 


MAKE \WHITE 


SCHARE: 
. 6.(e) It alive, give age... he. 1 


7, IEEE 


6.(0) Name of husband or wite...£n.2°2.. L. a 


++ Years 


Teirth dateot 
|__ deceased (mo., day, yr.) 


Con & 


8. AGE: Years Months ifless than one day 


‘| Days Ahi 
ssc eeiags cet, seteesecsneseeces MMM, 
8. Birthpiace. 


Pown, fi LL and ‘atate) 
4D, Usual mers LK. 


“11 industey or business BLACK + DECKER 

42, ame LEME LIAN ooo SE APPAR EMBs sssnsinsn 
| 13, Birthplace ver ABPND. _. 

14, maiden name....2..£.@ Lethe OlPEEE 
STR Rs Vk BAD 

416, informant... SCHAAR. Bienen 


Mies Gar DER, MD 


1 
ghee. Date wh need LISS. 
(vGrial, cremation, or removal. 


rhieh?) (month) bx (Gear) 


Pee Renny 6031 DN (Val Oy to Se <hee 


MOTHER | fraTHER 


15, Birthplace 


Location sesso 


1B. Funeral director... 


adress GSS es Loe 


a “a 


(Date ree’d by/registrar) Registrar | 


L, SCHARFE 
MEDICAL CERTIFICATION 


nga os” 
ao. onre oF DEATH LEC LEA GER 20 se WIE on Mo PP 
21. J CERTIFY that death cecurred on the date abart stated; fc lattended wl trom 


| 3.(b) Social Secarity Number 


and that I fast saw h.. 4. ™ 


Immediate cause nl death 


18. 
DURATION 


Other conditions 


(Include pregnancy within 3 months of death) 


Maja Badiaat GhG perRisen:. San ona aoe nae emia eee 


Antopsy results. 


|_PHYSICIAN: Pleate andertine the came to which death 1 


22. VIOLENCE: It death was due to external causes, tili In the following; 


— 
Accident, sulcide, or homiclde.......crrerseece Date ot... 


Where did Injury occur? ...-.er.ve 


Injured at home, tarm, Industry, public place (where?) .-- 


injured at work? 


Means of Injury 


23, SIGNATURE.............4R po a se 
M.D. or other ,, 


zie 


Address.......perrenaghsornrre ...Date signed 


= 


hours after death. 


# 


cate be filed with the registrar within 72 hours after death. Alter this 


completely filled in by the funeral director, the third copy of this 


es that the death certificate be executed wit! 
I transit permit. 


The bottom copy may be retained by the hospital or att 


TO een Seve OR HOSPITAL: The lay 
TO FUNERAL DIRECTOR: The law requires that the de 


certificate has been executed by the attending physicial 
death certificate assembly should be detached for use 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11812 


11899 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


CAR Rok & 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY folk & 


MARYLAND 


cnt (If outside corporete limits, write RURAL 


and give neerest to 


Towns Ai we ESTMINSTEC 
INSTITUTION OR 


") STREET ADDRESS. 


LENGTH OF STAY 


ay (If outside corporate limits, write RURAL end give nearest town) 
(in this plece) 


a 0013 WESTMINSTER 


STRE * (If rural giva locetion) 


ADDRESS R: p , & 


NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


(ast) 4. DATE 


or 
DEATH 


CHE 
FE BR 9. AGE last birthday 


(Month) (Dey) 


© 12. 


(Year) 


55 


SEX 6. Oe NIT 


WIDOWED, DivoRceD, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working iife, even if 


Sew oP eR 


OR 


. KIND OF BUSINESS 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 


8. as OF BIRTH i y 70 v5 


Sone? 
BIRTHPLACE (Stole or foreign couniry) 


Ne 
I Sp. 


yrs. 


12. CITIZEN OF WHAT 


COUNTRY? 


VS A. 


INDUSTRY 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


TAMBRIA (Tie 


{It Yes, give wer or detes of service} 


Dame ScHERE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 
Rr OF | 


i} 


DISEASES OR CONDITIONS DIRECTLY LEADING to me 


;IMMEDIATE CAUSE 


f ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 


(A) 


/. 
Poe ofa 
AA 


Ie han. 


SOCIAL SECURITY NO. 


U) 


7, INFORMANT & ADDRESS se E. CHvuijch La 


Fa RHE Ea had 


ONSET AND aw 
te ba eae 


Gy 


DICAL CERTIFICATION 


3 = Lb tal cb hi. 
(ea Ch ZL 


faite 


A-¢ 


41¥ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. ,DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO [] 


2le. “KCCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE {Homa, ferm, factory, 
OF INJURY street, office bidg., etc.) 


21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


21d, TIME OF INIURY (Month) (Dey) (Year) (How | 2 


INJURY OCCURRED 
Not while 
atwork CL] 


21f. HOW DID INJURY OCCUR? 


22.1 hereby we that | attended the deceased from. Ties 


3 lived mn. 


le — 984)... 


23. DATE JAHEREOF 


24, 


DATE 


bIPI AL. 
REC'D BY REGISTRAR 


tied mn 0 LiveT 
EGISTRAR’ ¥ SIGNATURI 


DATE SIGNED 


pf 2S Boe 


TOCATION {City, town, or c ire My 


FIRED Epics c Mop. 


SIGNATURE ADDRESS 


NAME OF Ori OR alee RY 


phe sD hs a 
ime seaman? 3 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118i0 


11813 CERTIFICATE OF DEATH wate ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ay 


hours after death. 


COUNTY MARYLAND STATE Nd COUNTY —— ae 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
end give neares! town) {in this plece} OR 


os 
d with the registrar within 72 hours after death. After this 


“A 


TOWN B: : (5 ry 


HOSPITAL OR ‘STREET (If rurel give locetion} 
sINSTITUTION OR ADDRESS 


See nie Host 2307 Aisaihith Ste 


(First) i {lest) 4. DATE = (Month) (Dey) TYeer) 
oF 


° 
DECEASED 
{Type or Print) S DEATH : . 


SEX 6 COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE les binhday | IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
(Spec XN 6 es bee Se 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


in by the funeral director, the third copy of this 


Margaret Dunbar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Be. no, or unk} | (H Yes, sive war or dates of service) * 
: of Springfield State Hospe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tf S@>Crmmeoate cause w .Bronchopnemmonia ? 


ANTECEDENT CAUSE(S) DUE TO : 

DISEASES OR CONDITIONS, iF ANY, @) Generalized arteriosclerosis more than 10 mo 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(Ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DIATHBUT NOT RELATEDTOTHE psychosis with senile brain disease mord than 10 m0 
19a> DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 26._AuToPsy?__ 
oo ed yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town} (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY {Month) (Dey) (Yeer) (Hour) ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ee mM, | et He (2) re Oo | 4 
22. I hereby certify that | attended the deceased from..AUge..2e.s 19.55 su to. DOC. LZ ner 19.55... that | last saw the deceased 
alive on... D@Ce--L?. and that death occurred atlO28..m, from the causes and on the date stated above. 
SIGNATURE Martin Gross, MeDe ADDRESS (Street, city, town, stete) DATE SIGNED 
5 ti oh Sykesville, Mde Dece 185 1955 


23, BURIAL, CREMATION, 2 THEREOF ‘Lat OF ERT a CREMATED Y LOCATION (City, town, or county) 
t of 


TAL (SPECIFY) 2. QhSs7 


24, REC'D BY REGISTRAR CE SIGNATURE 
wade ALLE SS Slett leet) 


‘ INSTRUCTIONS 


= The law requires that the death certificate be executed W 


certificate assembly should be detached for use as a burial transit permit. 


deat 
VS AISC 1-55 10M 
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TO siecle OR HOSPIT. 


1 


€ 
Ey 
nl 
s 
‘B 
“ 
2g 
5 
3 
z 


certificate be executed 


aN 
f 
y 


misraucniods™™ 


IYSICIAN OR HOSPITAL: The !aw requires that ihe death: 


To | 


wi 


The bottom copy may be retained by the hospital or attending physician, 


certificate be filed with the registrar within 72 hairs: after death. After this 


certificate has been executed by the attending physician and completely 


1d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the de: 
VS AIBC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1191q CERTIFICATE OF DEATH — 


Reg. Dist. No....... 


1, PLACE OF DEATH 


counry Carroll MARYLAND 
Sul {If outside corporete poe write RURAL LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland COUNTY 
CITY Woutside comorete limilz, write RURAL and give neeres! town) 


‘end giva neeres! town) {in this plece) OR 
x Town Rural - Sykesville SY, 1M, 12 ddys OV’ Baltimore BYopeug 
HOSPITAL OR STREET {lf rurel give location) > 
15 STITUTION OR ADDRESS: A 
street ADDRESS Springfield State Hospital 301 South Monroe Street 
3. NAME oF (First) (Middle) (Last) a yO {Month) (Day) (Yeer) 
oye cena Albert Ge ° rge SE ITLER DEATH 12 1 9 5S 
5. SEX 6. Sees OR ‘3 SAGE AR Ore B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
DWED, DIVORCED, Months | Deys | Hi Min. 
Male W (ee) single 12/9/04 £0 5 oP a 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dons during most of working life, evan if OR INDUSTRY COUNTRY? 
rated) He lpeyin ein dept. pagiite, Maryland USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


leo Seitler Rebecca Cromwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


Me. re Lyf give wer or detes of service) Record, Springfield State Hospital 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| (a YE IMMEDIATE CAUSE (a) Carcinoma of rectum with 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{cy 
TS eee Otero Fettorses z wreke 
jones 2 2 s 
DISEASE OR CONDITION CAUSING DEATH. Involutional psychoticreaction years # 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Parent lesion in ; liver studded with cA SE) NOT) 
te, ACCIDE! WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fe 2ile. WHERE DID INJURY OCCUR? (City or town) (County! {Stete} 


OR CONTRIBUTING [7 CAUSE OF DEATH ‘OF INJURY street, office bidg.. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2te. INJURY OCCURRED | 
While Not while 
M, et work et work IE 


10/21 


21. HOW DID INJURY OCCUR? 


ees 5S. to.12/1. 19.55 that | last saw the deceased 


2 LOAM, from the causes and on the date stated above. 
ADDRESS (Streei, cily, town, stete) DATE SIGNED 


12/58 (Stete) 


) 
(Uli Svz es: Leo 
4. REC'D BY REGISTRAR REGISTRAR’: SIGNATORE : 7 ADDRESS, 
a x Pere be) Cy = Z ~ Sg Y pte Se 


22. I hereby certify that | attended the deceased fro! 
alive on..... i yal Sper . Rea Prns snore ess 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


f 


\ 


——_ 


ficate be executed within p. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


i 


hours after death. 


pat 


INSTRUCTIONS. 


IYSICIAN OR HOSPITAL: The law requires that the death corti 


The bottom copy may be retained by the hospital or attending physician. 


TO artenona 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


~ 11915 CERTIFICATE OF DEATH 12556 


Reg. Dist. No..... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


ox MM) Dp. comm ("A RPROLB 
CITY (If outside corporate limits, write RURAL end give neerast town} 


1. PLACE OF DEATH 


cou CA RRO&L MARYLAND 


pl {If outside corporate ot writa RURAL ath: LENGTH OF STAY 


AL ftowp} {in this place} 


OR 
Bos Po fopan HAMPSTEAD >» 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR FO. ef ‘ADDRESS 
STREET ADDRESS { ie i ) 
3. CEL aELeS (First) (Middlay (Lasi} 4. DATE (Month) (Dey) (Year) 
OF 
{Type or Print MURRAY Pitter S LA GLE DEATH } 2 23 as 
SEK %. COLOR OR 7. Lac! MARRIED: %. DATE ah AG 9. AGE les birthday | IF UNDER T YEAR iF UNDER 24 FIRS. 
° a Months | Days | Hours | Min. 
va! 7-7- 19J5 70 || | 
. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS i. a (State or foreign country) 12. CITIZEN OF WHAT 
don aioe most of working life, OR INDUSTRY | COUNTRY? 
ay 
fe ifaekee Paes = : Atm WS A. 
FATHER'S NAME bet MOTHER'S MAIDEN NAME 


‘mew ab ‘ 


1S. WAS DECEASED aE U. S. ARMED FORCES? cial ft SOCIAL SECURITY NO. 7. ad & ‘Crod 


Pony orunk.) | (lt Yas, give wer or dates of service) 55] 5 q 3 hh addr a S 


CEP | MEDICAL CERTIFICATIO| 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO me 
Vas 


£ rs 
ERVAL BETWEEN 
IS&T AND,DEATH 


a 


‘ a ; IMMEDIATE CAUSE (A) WAAAY CREA iy. 
ANTECEDENT Cause(s) CUETO /¢ ‘ 4 — = 
DISEASES OR CONDITIONS, IF ANY, (8) “Wy WALAEP A) ref bit4ord _A? 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 5 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TY, Oi > 
TO THE DEATH BUT NOT RELATED TO THE O22 Cpr] fg W. tw AT IMG 
aC | 


DISEASE OR CONDITION CAUSING DEATH. 


GL 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L yes [] NO 

2ls. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, faclory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY streat, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yaer) (Hour 
M 


21. HOW DID INJURY OCCUR? 


Bie, INJURY OCCURRED 

aiwor Do) vanwor Lil 

22. I hereb attended th the. deceased tromff 9S22.., that { last saw the deceased 
alive on.: 19: and that death occurred at. » from the causes and on the ,date stated above. 


SIGNATURE = VY) ADDRESS JSireet, city, Lag Lg) 
oe Cond Ad. Lt Yi PEI (A if 
, erRiAuTS eee DATE a) WF OF canEreaY OR CREMATORY, a ‘ATION (City, town, county) ( fi 

| WRIDERS CE = hee ‘he. 


eau 
S44 FUNERAL meron SIGNATURE ADDRESS: 


ee Aha! LY i 


death certificate assembly should be detached for use 


certificate has been executed by the attending ph 
VS AI5C 1-55 10M 


Pj ? 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
=| 7/7 
DATE n — Gee SE) Sf at 


= 


hours after death. 


ficate be executed win, 


} 


INSTRUCTIONS: 


YSICIAN OR HOSPITAL: The law requires that the-death certi 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


¢ 


TO ATTENDING 


of this 


= 
= 
a 
§ 
< 
€°8 
a 
32 
s= 
eae 
ve 
z 
ge 
oa 
£% 
as 
nv 
SG 
eae 
33 
s 
° 
5 
ae 
a 
> 
so 
£6 
£73 
Es 
= 
o 
3 
2 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AI5C 1-55 10M 


"4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11376 CERTIFICATE OF DEATH 74. 


Reg. Dist. No.......0...0.4.07..... 


————— —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND stare Maryland COUNTY ——— 
CITY {Il outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) 2 F, {in this plece} OR r ei A 
Siew Rural ~ Sykesville Lame 7=-13-55| TOWN Baltimore City VOL - bh 
Rs Spring? ies anita Wocsee 
/Ssmer apes Springfield State Hospital 19 E, Centre Street, Bal timore=2 
3. Eee (First) (Middle) (Last) 4. he Mon} (Dey) (Yeer) 
ype or Pan} George Washington - SPANGLE Beata / A g 25d. 
5. SEX 6. Seay OR 7. See ABR CED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 a Month: De He Min, 
male white Goan vorced July 9, 1882 73 yn | Meme | Bee | Hee | Min 
We. USUAL OCCUPATION (Give kind ol hk 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ‘ol working life, i OR INDUSTRY COUNTRY 
raired) printer printing Pennsylvania United States 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Spangle | unknown to us 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
QO, ik.) If Yes, gis det 1) if 
pas coil. Tn ako eo dt ot mv) “unknomro="""~" | Records of Springfield State Hospital 
rs 2 ~ 18, MEDICAL CERTIFICATION : INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET oy. DEATH 


ROOK wore c GERERRAL ARTE bees: fake ROS: Cai ae drs, 2 
jaan tl wie te OME ACE eee site LS 


biséasts on CONDITIONS, lr an, hes ee Ada Bes. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO % 2 
PROBING CAUSE WAST Dio ~D/ABE NES ltt 


ITION: Rl 
XE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CHRewe a 


ND Re 7) G PATO ATED 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. T+ AR MP Ve LERothy Yao 
20, AUTOPSY? 


aa DATE OF OPERATION 19b, MAJOR as OF OPERATION 

——~ — ves [] NO Gq 
Bie, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 
‘OR CONTRIBUTING C] CAUSEOF DEATH | OF INJURY streetwallice bldg., etc.) —— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) ve oe INJURY borne 


ite 
ot work fon | 


2K. ONE big INJURY OCCUR? 


M, 
22. 1 hereby 5 that | attended the deceased from. Now.e...2.8th., he .. to December. 3 19.55....., that | last saw the deceased 
FM Martashie ts 10, ee to see ., and that death occurred at..f.¢4.. 4M, from the causes and on the date stated above. 
SIGNATYRE 


Sykesville, Maryland WIE 


LOCATION (City, town, or county) 


ADDRESS (Street, city, town, stote) DAT! Wee 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (Stete) 
REMOVAL (SPECIF' 


remova 12/6/55 Coalport Coalport, Pennsylvania 
wey a BY REGISTRAR REGISTRAR’S SIGNATURE /” 2 Gd FUNERAL DIRECTOR'S IGNATURE ADDRESS 
Me C6 Ze 14 |For Cook, Pre 1217 Paul Street 


VA 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


Months | Deys Hours fe 


4 2 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1813 
a so 
a 28 11817 CERTIFICATE OF DEATH 
te : , Reg. Dist. No....... 
2 32 4 A igme -209 5-1) 33.1 FING) 90 12023-55 6t eee 
<= s= fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
see ie 
oF county Carrol]. MARYLAND stat Maryland COUNTY 
5 — CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, writa RURAL ond give nasrest town) 
gs _ OR and give neerest town) (In this plecs) OF a ‘ 
Ne % Rural - Sykesville 11 days y Baltimore Vo/. 
S be] HOSPITAL OR ‘STREET (If rural giva location) 
en eee ' ie 
25 {9 Springfield State Hospital 21 West 2th Street _V, 
is 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
: age DECEASED coz 
£2 Ui AD CHARLES MILTON SPRING ReOATH) 7 1 9 
2 = &. SH 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eo 
££ 
23 


Male White! “r™ Married 9 ye. 
Te. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foreign county) 12. CITIZEN OF WHAT 
“ done during most of working life, aven if OR INDUSTRY COUNTRY? 
retired) 5 + chman Maryland U.S. Ae 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uy (Yes, no, or unk.) | {If Yas, give war or detes of servica) | ‘ 
4 ot |r Record, Springfield State Hospital ___ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
BE t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¢ , ) 
< IMMEDIATE CAUSE (A) Cerebral Hemorrhage | 2h hours _ 
ANTECEDENT CAUSE(S} OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized arteriosclerosis eazy se 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


co] 


TT GTIE SOMECANT COMMONS COMMBUINE Chronic brain syndrome associated with cerebral 


DISEASE OR CONDITION CAUSING DEATH. artearinesloracic with nevahotin resation everal years 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
( yes [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) (Yser) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Homa, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


214, HOW DID INJURY OCCUR? 


21s, INJURY OCCURRED 
While Not while 
ot work at work L] 


SICIAN OR HOSPITAL: The !aw requires that thpsdgath certificate be executed wiht 


The bottom copy may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


Pipe re ees Weipa that INlastiamw Werceceneed 


3.25PM, from the causes and on the date stated above, 
ADDRESS (Streat, city, town, stete) DATE SIGNED 


&. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


VS AiSC 1-55 10M 


OS 


ALAA at 
a REC'D BY REGISTRAR 


TO ATTENDIN 


5 


REGISTRAR’S Si 
oy 


“DATE 


VS. AL5A 


7 


carefull 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Su 


PLEASE WRITE 


ly. The ct age 


jon 


itera of informati 


pply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1814 


11818 CERTIFICATE OF DEATH JO 
FOR MEDICAL EXAMINERS ac: 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF .DECEASED: S. 
COUNTY ft , y STATE ‘777. . COUNTY 7, o 
CAYCE MARYLAND. VS htt did, (SEZ etd 
CITY (If outside corporate limita, writa RURAL and | LENGTH OF STAY CITY (If olitsida corporata fimits, write RURAL and give nearest town) 
OR give nearest town) Ai 7 Gn this placa) OR Ay OV 7 Z y 
KTOWN, ie 44s Jada eae (4a TOWN Gt d dil J ‘ 
HOSPITAL OR STREET 7 (i ruzal, give location) 


INSTITUTION OR f ADDRESS 


Wa. USUAL OCCUPATION (Give kind of work 
dongdquring mogt of working life: evan if retired) 


15. 
(Yea, 


1, DISEASES OR CONDITIONS DIRECTLY 


Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn tha daath but not 
Teiated to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


13. FATHER’S NAM: 
Ss-gidadd/ 


n0, or Unknown) | 
vO 


OZ STREET ADDRESS 


ee __——— 
3. NAME OF (First) (tiddley (Last) | 4 DATE Te Way) (Year) 
(Typa or Print) ELME, KE, ; / é peat Lee /2 1955 
SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last hirthday | If under | year |Ifundar 24 bre. 
M We WIDOWED, DIVORCED, i] Months | Daya Hours Min. 
2 (Specify) 4 yrs. 


10b. KinD oF 
/InpustRY. 


12. Citizon oF WHAT 
Country? 


AS DmcEASED Ever In U.S. ARMED FORCES? 
(It yes, give war or dates of 
Inet vice) 


18. MEDICAL CERTIFICATIO. 
EADING TO DEATIL 
a, 


Onawt and DEaTs 
TELS . 
Immediate cause (a)..3 


Antecedent cause(s) 
Diseases or conditinns, ifany, — (b).... 
giving rise to the above cause 

stating the underlying causa jast 


fe) 


InrenvaL Bet wEEn 
i 


ai. TM ARG Eee CONT WAS PLACE (Home; farm, factory, street, T 
PRIMARY 70R CONTRIBUTING [J | OF offi -» ete, Vey 
CAUSE OF ‘DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


OF 
Insury / 2 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection Ay -Tnquiry 
Ber by said Autopsy, Inspection or Inquiry, find that said dsgsse cid on the day stated above, and denth in my opinion resulted 


s 


Not while 


serit While at 
[RED ICO GOP RN eee at work 


hereon und from the evidence 


‘om: natural causes (], accident |, suicide (j, homicide A undetermined []. 


GNATURE (Degree or title) ADDRESS DATE SIGNED 


DATE THEREOF 
om) 


Lhe (S-/ 


| 


(=) 


@ ©. 


item of information carefully. The correct age 


et 


a 


he causes of death clearly and legibly. 


ply every 
please write t 


ysicians 


MARGIN RESERVED FOR BI} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 
is especially important. Ph 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH F 1815 


11 R 1 9 2411 N. Charles Street, Baltimore 
qq . 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED) 
Carroll MARYLAND "Maryland Carroll 
or 'Y Uf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
tive n toyn) | (a this place) OR " 
Town TOWN . 
HOSPITAT. OR STREET “f rural, give location) 
INSTITUTION OR ADDRESS o / 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 
(Type or Print) DEATH 19 
5. SEX 6. COLOR-OR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If a 1 en funder 24 hea, 


done during most of working life, even if retired) INDUSTRY | | CounTRY?. 


WIDOWED, VORCED, Months.{ Days | Hours | Min. 
F w Get)” Widow” July 13. 1882 B yrs. | | 
10a. USUAL OCCUPATICN (Glve kind of work] I0b. Kinp oF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 22, CITIZEN OF WHAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| _Annie 
15. Was Dwcorasep Ei IN U.S. ARMED Foroms? j 16. Sociat Spcurity No. je 
ices ecsioc union) | year. give war or dates of ss 1. INFORMANT AND ADDRESS 
2 service) 


7 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dene 


bby 


Immediate cause @).....CE¢ Ge 
Antecedent cause(s) 


Diseases or conditions, if any, winded eeu bbe 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS i a es a 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 
2%. ACCIDENT g PLACE (Home, farm, factory, street CITY OR TOWN, C 
PAE (Specify) | ne efice ah ry, ti « ) (COUNTY) (STATE) 
HOMICIDE INJUR' : E 
TIM (Month) (Day) (Year) (Hour) (IURY OCCURRED HOW DID INJURY OCCUR? * 
OF Not While 


INJURY Wot O Atwork 


22. I hereby certify that I attended the deceased fri REL, Ya very igh, tor Fe, So ee 19.5%, that I last saw the deceased 
on = 19455, and that oo occurred Bias .m., from the causes and on the date stated above. 


‘Degree or title) DATE SIGNED 


LOCATION (City, town, or countyy (State) 
Pleasant Valley, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


.0.Fuss & Son, Taneytown, Maryland 


ee 


& 


= 22 
1 3, = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ne a 11816 
* (23 CERTIFICATE OF DEATH 
oe 11820 
~s °& Reg. Dist. No........./. 
, oF 
{ wh =) += 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Fe sf 9 ; 
X SA gt COUNTY Y 4 MARYLAND STATE y 
< 5 ae CITY (if outside corporete limits, write RURAL LENGTH OF STAY rate limits, write RURAL end give neeres! town) 
= i: g oR end give neerest town] be J (in this Le) Pong D : ~ 
Fe DOO Less eb ttgided. Se tf Abn trsgeeber. LLL 
Be KB HORTA. OR ‘ ie s A ae ‘STREET 7 (it fural give locetion) 
s INSTITUTION ©: . é. = 
S es Lf 4 
: 25 co StREET ADDRESS ///\/ EME D = / LE 
° 3s 3B. NAME OF ° (firs) —S—*~C*~*~*~C~«~M@) 4. JDATE (Month) — eer 
‘eo Ss DECEASED 7 iS) — Wéi 
oar (Type or Print) MARY ps, vA MN, 77 3 / PL VEN On| Beaty 47) LE ry, pS J” 
nD ‘a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HR: 
= 2 83 RACE + WIDOWED, DIVORCED, « | Months | Deys | Hours | Min, 
Eo (on . M, i (Specify) Le 7. 4 T/| Pere, | | 
8 =" We/ USUAL OCCUPA’ (Give id of work 10b. ID OF BUSINESS ne face E (State or foreign country}, 12. CITIZEN OF WHAT 
€ £32 Hdone duting/most of a life, ever i OR INDUSTRY a. ee? COUNTRY? 
so fi 
3 SE¢ wid Lp rgeat. Mig Aa é : 
2 © 3 35 & 13, -APATHER'S NAME 14, aes MAIDEN 
= Ss. \ ) , V4 
o -os4 J Le Lg bey 2, ~ 
+ se yas fir Zt 
Bfs°es |G is, / AWAS DECEASED EVER IN U. 5. Sait FORCES? 16. er NO. 17. INFORMANT & ADDRESS: AF 
7225 |, gq 
Uius Bo% fet, no, or unk.) na {if Yes, givswat’or detes of service) a a as 
=z Saevs pS Sl * het Sfyse 2 Maortetatig, Ui DD 
Be gots 18, 8, MEDICAL CERTIFI wi ICATION 77 INTERVAL BETWEE 
Bi 22S 2%, | (1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -» ONSET AND DEATH 
£%e ; 
7a Pro 
232 338 «IMMEDIATE CAUSE 7) ht = = 
= a 
2-8 ANTECEDENT CAUSE(S) DUE TO 
go Fos | Basu cones cle” Z; 
aise. STATING UNDERLYING CAUSE LAST, DUE TO 5 A 
RESUS ~~. -. ee 
ae3s s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
O20 5*5 TO THE DEATH BUT NOT RELATED 
<= 3 ov BISEASE OR CONDITION CAUSING DEATH. 
p~rse 19e, DATE OF OPERATION 49b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? Za 
re) A / 
Ov Epo i ves [] No [9 
z 2 ie 2 2le. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
7 e eK = OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ) 
qgres {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS = Y> [ata Te OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
o 
nuc2oxd While Not while 
ES ee M,_| at work etwork CJ 
zOcs 
EMSs 22. I hereby certify that | attended | the deceased from... <F, 9.29 ante? wd, L519. 3S that 1 last saw the deceased 
~H Lo 
Zz $a 28 alive on... 2 7 19... 8.eaee ON that deatl Mrsred at. Roh AM, from the causes and on the date stated above. 
o 5 2"= = SIGNATURE yy @ Q — ADDRESS (Street, city, town, stete) DATE SIGNED 
ok > ; } 
Gehecs 4A ae M.D. aoe Maw LZ, setter bbe 1 -2j-SS 
Fa Zee = 123. Rae STON: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
eau VAL (! ew ~ g “, 
q2n5s8 J 
nae cae WA L21- Ye ap 
ee [RRC 0 By REGISTRAR DORESS c 


oat) 


— 


‘é 
© 


= 
thin 24 hours after death. 


Sg 
i 


£. 


a 
INSTRUCTIONS 


ITAL: The law requires that the death certificate be executed w’ 


To pa Bere OR HOSPI 


tor, the third copy of this 


irec 


certificate has been executed by the attending physician and completely filled in by the funeral d 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 t 1 8 17 


11821 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


COUNTY CARR 6 L ] MARYLAND STATE 


SIV (outed cofperate Uns, writs RURAL TENGTH OF STAY CITY “(Fr outdida Cofporato limits, writa RURAL and give nearest town) 
OR 4 and giva jan > jin this placa) OR ey 
Tow! o TOWN d x 
Ln OMIM BRIDGE | years UML BRIDGE 
HOSATAL OR STREET (if ural give location) 
A . 
} STREET ADDRESS a TO OW ER - TO hv vy 
3. NAME OF TFirsip (Middle) Test) 4. DATE (Monihy (ev) Wear) 


DECEASED a OF 
(Type of Print) . / A ? bp 2, ¥ DEATH 7 oa 
iS t 9). 
SR 6 Cl Zs OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR IF UNDER 24 HRS. 


RAC DOWED, DIVORCED, j= Months | Days | Hours | Min. 
G v yn. a4: 


ena 24 Av GS-18 9.2. 


10b. KIND OF BUSINESS | ne att ik (Stata or foraign country} 
USE 


12. CITIZEN OF WHAT 
COUNTRY? 


“dS Fé 
14. MOTHER'S MAIDEN NAME 
fy ET, Ha Kd ral 1s 
ELIZABETH UNE ri 


cs. ae SBURG _BKI 
INTERVAL BETWEEN 


‘ONSET AND DEATH 


10a, fake ceueaHON (Give kind of work 


OR INDUSTRY 


13. FATHER’S NAME 


til - 
On W STILAWS Ry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 5 


59 IMMEDIATE CAUSE {A} 


ANTECEDENT CAust(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING “CAUSE AST, DUE TO 
{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISTASE OR CONDITION CAUSING DEATH.. 


Wa, DATE) OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


G ves FJ oO 
21a, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, offica bldg., ) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
‘Whil Not while 
M,_|_at we im 


kL) at work 


22. | hereby red that | attended | the deceased from. SLA. FRI. Wee 


alive on... MEL Se vane 9.38... ..» and that death occurred at... 
SIGNATURE j 


DATE SIGNED 
“, 


NAME OF CEMETERY OR CREMATORY LOCATION (City Aown, or county) (Stata) 


LUTHERAN LINIONTOWN “FRA 


te FUNERAL DIRECTOR’S SIGNATURE 


1 
MATE THEREOF 


SALLE [SS 


REGISTRAR’S ‘SIGNATURE 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24. REC'D BY ee 


cad 


of information carefully. The correct age 


NG 


MARGIN RESERVED FO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply e 


VS. AL5A 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 118 8 


11822 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS lhe. Disii thei n, 2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ve STATE 


COUNT COUNTY —— 
vro MARYLAND. 

CITY (If outside corporete limits, write RURAL end | LENGTH OF STAY CITY (If outside cor, 
Oi, ive neerest town) 3 (in this plece) OR 


rete limite» write, RURAL ang give nearest town) 
TOWN € 3YVo pow 


INSTITUTION OR ADDRESS 
‘\ STREET ADDRESS 187 OV-E . 
3. NAME OF 7. DATE, _A(Month) 
(type oF Print) Srarn YES 
"ype or Prin Sf 
5SEx 7, SINGLE, MARRIED, jast birthdey | If under | year |ifunder 24 bra, 
WIDOWED4 PIVORCED, Montts)| Days Hoursi Min. 
t a, 


12, CITIZEN OF WHAT 


(Yes, no, or unknown) 


Ait yea. give war Sr detes of 
lser vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


NEADS cause (a)... 


Antecedent cause(s) 
Diseeses or conditions, If eny, —(b) __. 
giving rise to the above ceuse 


stating the underlying cause last 


INTERVAL Between 
ONSET AND DEATH 


fe) ' 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the deeth but not 
releted to the disease or conditlon ceusing deeth. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


24. Beal YCAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [y6r CONTRIBUTING [] | OF office - etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED 
OF 2 iz While et Not while 
INJURY 19SSfQ:Sbfm. | work et work 

22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection LX” Inquiry (] thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that said a died on the day stated above, and death in my opinion resulted 


from: natural causes (], accident (j, suicide (j, homicide [YY undetermined [. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 


11823 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


The correct age 


1. PLACE OF DEATH: 
COUNTY 


USUAL RESIDENCE (HOME) OF DEC: 
STATE 


MARYLAND 


CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outelde corpofate fi 

OR gi to in fais place) OR Bir ; 
? TOWN * TOWN ~ Ofl- 

HOSPITAL OR STREET (If rural, give location) } 
4. INSTITUTION OR ADDRESS, (G A 
OOQSTREET ADDREss / ig Ab ( 


NAME OF First) 4. DATE ‘onth) (Day) (Year) 
DECEASED oO OF pe <= 
(Type or Print) DEATH 19 


6. COLOR OR RACE 9. AGE last birthday | If under 1 year 


SE a fo ays 


12, CimizeN or WHAT 


If under 24 bre. 


7. SINGLE, MARRIED, 
E Houeal| Min. 


10a. USUAL OCCUPATION (Give kind of work 
done durin, it of life, even if retired) 


death clearly and legibly. 


m)of information carefully. 


‘AS DECEASED EVER Ii 
no, or unknown) | dt y 
service) 


3. ARMED FORCES? 
give war or dates of 


16. SociaL Security No. 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fs: 
fia f~ 

Immediate cause (a) ca ee pe SE ee so se 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 4... 


giving rive to the above cause 
atating the underlying cause last 
fe) ' 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


—__teisted to the disease or condition causing death, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNALAAUSE WAS PLACE (Home, f: factory, street, {CITY OR TOWN) (COUNTY, (STAT: 
PRIMARY yaa CONTRIBUTING Oj OF oftice Ig.» ete.) } AA 
CAUSE OF EATH. IN, ry 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED on 7 * 
, s ~ While at Not while 
INJURY 1983" 1m. | work at work 


gy o 
22. I certify that I took charge of remains described above, held an Autopsy (], Inspection ee Tnquiry CO theréon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fing¢hal said deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: please write the dauSes of 


from: natural causes {_], accident {), suicide VW homicide 1], undetermined [. 
SIGNATURE (Degree or title) ADDRESS 2 DATE SIGNED 
W 4 ' 1a lS1$5_ 
23, BURTAL. CREMATION | DATE THEREO! 


NAME OF CEMETERY OR CREM 
oO - 


7 SF =) YUg dit 


DATE RECP BY LOCAL | REGISTRARS SIGNATURE 
REG eZ evs. ‘Oi 
A a Fe La ee ae 


REMOVAL (pecify) 
Z 


5 Jee 
RESS/ 


3 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTIE 118<0 
2411 N. Charles Street, Baltimore 


11824 CERTIFICATE OF DEATH 


I. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY 
‘a aryeoll/ MARYLAND Mary lox Carre // 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY cree (If outside porate limits, write RURAL and give nearest town) 


PO wan 272 wenrent to Aural hi ivy | fo: ads TOWN ural — 4, Air 
HOSPITAL OR STREET (If rural. give location) 


INSTITUTION OR . DDRESS 
STREET ADDRESS Parrsvilly ADDRES love. = Parvsvijle 
“NAME OF int) (afiadie) (ast) 4DATE (Month) (Day) (Year) 
DECEASED 
Pr | Dear Decenrbey 22 SS 


he correct age 


San 


& 
Fe 


(Type or Print) Joanne - Thomas 
5 SEX © COLOR OF RACE | 7 SINGLE MARRIED.) & DATE OF BIRTH] 9. AGE last hirthday | U1 under year [funder 24 hia, 
Female Coleved Specityy "| Aveb 19.55 “el Lig Hours | Bin, 


10a. USUAL OCCUPATICN (Give kind of work} I0b. Kinp oF BUSINESS O8 i. BE HYLACE (State or foreign country) ITIZEN OF WHAT 
done during moat of working life, even if retired) | INDUSTRY |“ Covnray, Se 


_ = Mary land 
13. FATHER’S NAME | 14. MOTHER'S DEN NAME 
1 evs Ada Mae thomas 


15. Was Decrasep Ever In U.S, ARMED Fokces? | 16. Socta, Secunity No. | 17. INFORMANT. = ADDRESS 


AXgR, 00, oF yakmown) (It year, give war or dates of a Mae thomas Mt Airy, Ine 


A service) 


18. MEDICAL CERTIFICATION INTE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONneY AN Dae 


Immediate cause @-- Lents of bey tefe ‘ Bemsh Deed | 
Antecedent cause(s) etrole bY 


RESERVED FOR BINDING 


Diseases or conditions, if any, (b)..___..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No Bf 
21. ACCIDENT (GSpecify) oe Sala aging factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE +» CLC.) 

TOMICIDE fnguRY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


PNsURY. Work At work 0) 
22. I hereby certify that I — the deceased from. Dés.f4e. br ‘bs. £, to. Dee ta bY 1F-55., that I last saw the deceased 


alive on..D2@¢.. ff... 2 #..m., from the causes and on the date stated above. 
SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 


4D, teprterty, Fh. Mec, 20 (G55 


23. BURIAL, CREMATION | DATE ME OF CEMETERY OR-@REMATORY LOCATION (City, town,er county) State 
Tv PCS ne 


2 
a 
fe 
es 
i 
oa 
oO 
3 
so 
3 
3 
i 
8 
es 
8 
E 
i 
a 
E 
i 
mu 
E 
£ 
8 
a 
= 
a 
8 
& 
: 


fe-22-96r |S 9m SoM Chape/ Manned 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE UNERAL DIRECTOR ay 7 
iS ZL Die 1 tilda. Flic 


© 
& 
§ 
Ss 
a 
5 
z 
a} 
e 
3 
4 
3 
ea 
a 
Ey 
wm 
ie 
a 
Lal 
o 
a 
a 
2 
3 
ise) 
E 
a 
Z 
-_ 
< 
ot 
a 
3] 
is 
E 
iy 
i 
S| 
Py 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11821 


YER 0 1 ; 
182 5 CERTIFICATE OF DEATH Rog, DnetuNea (ima 
1. PLACE OF sae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY MARYLAND state AE count ate 
orry/ (If outside corporate limits, write RURAL| LENGTH OF STAY) CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give rest town) (in_this, place) OR * 
yf TowN Baa TOWN Xx 
HOSPITAL OR i; STREET (I£_rural give location) 
INSTITUTION OR ADDRESS : 
-) STREET ADDRESS 7. Gory 
3. NAME OF Ci (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CLG, SUSHN TIPACY Sear, Gee 2/97 


5. Ze. 


8 DATE OF BIRTH: 9. AGE last birthday: 


BI fF7TF 7E 


ad SINGLE, MARRIED, 
WIDOWED, DIVORGED, 


(Specify) igerecee” 


$. COLOR fa 
RAC! 


IF UNDER 1 Year| iF UNDER 24 HRS. 
Monte Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 


10b. nia OF BUSINESS OR | 11. BIRTHPLACE ie oF foreign country) : 


12. CITIZEN OF WHAT 
USTRY: COUNT! 


Se 


work done fae most, o: Lirewe coef life, 
even if retired 


13. 


15 Was Deceasep Ever 1N 
(Yes, no, or unk.) 


FATHER’S NAME: Pipes Z, | 14. MOTHER'S: Pom NAME: a 
U.S.ARMED +e SoctaL Security No.:| 1 


LA gr & ADDRESS: 
(If Yes, give war or dates of 
service) 


2A: 08-6 I GE Cache Taney — eee, poate 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ 


ae cause (8) serencren 
DUE TO 


Intervai Between 


y;, /, , ri D nt Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ee” 
atating the underlying cause DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ty Yes] _Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pens bldg., ete.) 
HOMICIDE PNJUR 
TIME (Month) (Day) (Year) (Hour) BUGRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, Work im At Work 


22, I hereby certify that I attended the deceased from@<Aa...,1953., to Wex.o2./..., 19.25, that I last saw the deceased 


ative sit in Teer and that death occurred at 6:42. FM, from the causes and on the date stated above. 


<8 (Decrees tr ie Bay, mM ae gs “af LL M955 


23, 


BUA Al aon, DATE, THEREOF OF CEMETERY OR CREMATORY LOC, jty, town, or county, ee 
1tfedt ‘S$ ag | Se 


DATE REC’D BY LOCAL, EGISTRAR’S SIGNATUR 
ee. 


AQP 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 | 1 §22 


11826 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 


4 hours after death. 


couny Carroll MARYLAND statt_ Maryland COUNTY oman 
OR ERE TGA | LENGTH OF STAY cay sania ‘corporete limits, wilte RURAL and glve nearest town) 


— ince B-30-26| Tew Baltimore City 


e 


- Sykesville 


HOSPITAL OR STREET (Ht rural give location) 
_« INSTITUTION ©! 


© sreeer ADDRESS Springfield State Hospital ADDRESS atenown 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


(Type or Print) Justi - TUHOMEN PeaTH December 3 1» 5S 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eo" eo oe 
- - - - 


male Geel wi dowex unknown 64? » 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 


in 72 hours after death. After this 


in by the funeral director, the third copy of this 


ficate be executed withi 


he 
certil 


dona during most of working life, even if OR INDUSTRY COUNTRY? v 


rind) Laborer -— Finland Finland 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


unknown Ida_Tuhomen 


SB. Ca ate EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yes, noJof unk.) {lf Yes, give wer or detas of servica} 
fe “got | i unknown Records of Springfield State Hos ospital 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


v JEF OR WAMEDIATE CAUSE 1A) Lobar pneumonia )j-5_ days 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


aA acme 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, Hebephrenic schizophrenia more |than 29 yrs. 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ 


INSTRUCTIONS "“ , 


The law requires that the daath- 


f\ =< a ves [[] Nox] 


c/s 
2ie. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, | ie, WHERE DID INJURY OCCUR? (City or town) {County} {(Stete} 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEOHGAL EXAMINER) —— 


Zid, TIME OF INJURY (Monthy (Day) (Yeor) (Hou | 2s. INJURY OCCURRED 
Not while. 

visi! M, are O erwor C1) ee 

22. I hereby certify that | attended the deceased from. 96 Pbes...18., . oe to... Ded...2nd, 19.55... that | last saw the deceased 


alive oni... De» ang 19.29, . and that death occurred at..10230R, from the causes and on the date stated above. 
SIGNATURE di ADDRESS (Street, city, town, stete) DATE SIGNED 


Wath Grn. Wm.D, MriinGross, M.D, Sykesville, Md. 12/5/55 


5 P| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION PE: town, or county} (State) 
REMOYAI fy 4 
“] 


bets ~~ 
Lp Pia SS oI gl Ooh, MED SOK Zhe Sf 
soe 512, BY "REGISTRA REGISTRAR’S Joes yl 25. FUNERAL DIRECTS is L met es 
A an , 


21f, HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO samen ieiad OR HOSPITAL: 


CO @ 


Supply every item of information carefully. 


important, Physicians: pleasg write the causes of death clearly and legibly. 


A1DA 


VS. 


+ 


2) 
rs 
z 
jee 
o 
2 
= 
a 
Ie 
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x 
h 
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MARYLAND STATE DEPARTMENT OF HEALTH 11823 


11827 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS jij ieee 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ! STATE COUNTY /) 
MARYLAND 


LENGTH OF STAY CITY (Xf dutaide Corporate mits, write RURAL and give nearest,town) 
(in this place) OR ] i 


The correct age 


ee (If outside PoLoER limita, write RURAL and 
nearest 


. town TOWN 
HOSPIT, STREET (frural, give location) 
INSTITUTION OR ADDRESS 


Q STREET Ae 


font) (ay) (Year) 
Eto 19.4 $ 
Ifunder 24 bre, 
Hours | ih 


(Firat) 4. DATE 


ASED PAUL 


6. met OR RACE 


(Specify) 
10a. USU, — a 10b. Kind USINI 
done dyfing most of pene segs) ever If retjred) twouneny/ 
13. FATIIER'S NAME 
2] 


15.; WAS PECKASED Eves IN U.S, AHMED We, ay 16. Se Security No. 
00, or unknown) [Ot yes, give war or dates of | 
service) 
ie MEDICAL CERTIFICATION 
INTERVAL BETWREN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
es) : 


(Middte) 


7, SINGLE, MARRIED, 
IDOWED, D|MORCED, 


| as OF BIRTH 9. AGE last birthday |x under L 


(fe EZ. 3 od, yrs. | oe 


Tl. BIRTHPLACE (State or foreign country) 


OR 12, CimizeN oF WaT 
}UNTRYT g 


cf 


T ofshe 
‘Tinmediate cause (alte 


Antecedent cause({s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause fast, 

fe) i 
SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


mW. OTU 


INLY, WITH UNFADING INK. 


™% DATE OF OPERATION | 19b. MAJOR FINDINCS OF OPERATION 20. AUTOPSYT 
Ye O No 
2. PRNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
og CONTRIBUTING [) | oltice bldg., etc.) / 
PF DEATH. 1 i 
TIME (Month) (Day) (Year) (Hoar)_| INJURY OCCURRED tr HOW DIR INJURY OCCUR? 
2s 7S | White at Not while | = 
Tnaury 2 STS dm | work at work 


. L certify that I took charge of the remains described above, held an Autopsy | |, Inspection E-Inquiry [S-thereon and from the evidence 
obtained by said Autopsy, Inspection or I ry, find that svid deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes ||, aecident Dn rioidte {j, homicide |, undetermined _). 


GNATURE (Degree or titie) DRESS V4 DATE SIGNED 
Zaaat e a Nera noes ses 7 a EY yn 


“ATBTIAL. CRE ATION 1 DATE, THEREO: 
ao /2/ag 55 


ee REC'D BY LOCAL | REGIS} 
oa REG, 


RARE WRI 
XN 


= 


hours after death. 


®. 


/ 
uted within 


( B 
ificate be ex 


Lz The law requires that the death certi 


INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 9 4 


it772 CERTIFICATE OF DEATH ans 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY ao Lie 
CITY — (If outside corporete fimits, write RURAL LENGTH OF STAY gy {If outside corporete limits, waite RURAL end give neerest town) 


{in this plece) 7 

“OWN ? 
aoe LBA tn af 
HOSPITAL OR STREET ath rurel give locetion) 


INSTITUTION OR . ADDRESS 2, 
L$ STREET ADDRESS Z Aleit he Lele TeEX g 
NAME OF i wad (esl), 4 Bart (Month) (Dey) (Year) 


DECEASED 


(Type or Print) Z ’ Beate Zoe. So Sea 


SINGLE, MARRIED, a. DATE Sf in Lays = 9. AGE lest birthdey 4F UNDER 1 YEAR | IF UNDER 24 HRS. 


E WIDOWED, DIVORCED, Months Deys Hours Min. 
Le acces ln 7, LE. SO | | 


We. USUAL OCCUPATIO af work Bs OF BUSIN oo Ne, | i. Bil LACE Kh bE ‘or foreign epuntry) 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After thi: 


done during-Jnos! of working life, even if > OR INDUSTR’ 


ti A i 
retired) , 
13. FATHER’S NAME ° 


) (Yes, no, or ) (If Yos, give wer or detes of service) 
(PA) | 


3 = INTERVAL saat 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“sd >, / IMMEDIATE CAUSE a) Exatcoen Steet! ‘ A. oe. 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Le, tL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO > 
(cy % 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ez 
a2 


platy fi led in by the funeral director, the third copy of thi 


TO THE DEATH BUT NOT RELATED TO THE i 2? a 
OISEASE OR CONDITION CAUSING DEATH. i? 2 ELA ot < 
19e, DATE OF PER Pge. | 19b, MAJOR FINDINGS OF OPERATION Gg 20. AUTOPSY? 


yes [] no[] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, ‘ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 


x 
2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not white : 
M._|_ et work etwork LJ x 
5 Za 
22. 1 hereby certify that | attended the deceased from......0 OL. rae 10. fem Bs wad. that I last saw the deceased 
—_ 


alive on ffm Me, 044 ., and that death occurred a, i/>..M, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, city, town, state} DATE SIGNED 


4 li 
S7 M.D. 


4 ILO PL 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR =GREWPORY LOCATION (City, town, er county) 
REMOVAL (SPECIFY) 4 


ae \Le- §- 5 Ss LEA Lind 7 |Z é 


Lat 
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death certificate assembly should be detached for use as a burial transit permit, 


VS AI5C 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 11825 
11998 CERTIFICATE OF DEATH |. 


— a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


F cowry Carrol] MARYLAND stat_ Maryland couNTY Montgomery 


CITY (IFoutsida corporate limits, write RURAL TENGTH OF STAY CITY {if outside corporata limits, writa RURAL and give nearest town) 
and giva naarast town) {in this placa) OR 


= i i mo, 29 da: TOWN Silver Spring . / bw 


HOSPITAL OR STREET {lf rural give location) 

CoINSTITUTION OR ‘ADDRESS 

7 STREET ADPRESS Springfield State Hos ital 10000 Markham Street J 
NAME OF First) {lest} 4 BATE (Month) (Day) Yer) 
DECEASED o' 
PES Anna WIBLITZHOUSER DeatH 12 13 aoa 
SEX 6 COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER T YEAR [IF UNDER 24 HRS. 

WIDOWED, DIVORCED, Months Dey: | Hours (a 


Female White (Sect) | Married 12/2/89 Ge We 


Wa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, avan it OR INDUSTRY ey 
ntied) Housewife Kansas U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Dalton Nellie Dalton 


J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Y (Yes, no, gr unk.) | (it Yas, datas of service) | __ : i “ . 
et? eae ids wim | —aenee———| Record, Springfield State Hospital 


MT! a EE 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Arteriosclerotic cardiovascular disease years 


= Ay 
a . / {MMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F ANY, () _ Generalized arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 5 A 

TO THE DEATH BUT NOT RELATED TO THE Chronic brain dyndrome associated with cerebral 

DISEASE OR CONDITION CAUSING DEATH._aytorioecoclerosisc. with 3 ot . 0 8 months 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] No fj 


2le, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc. Ri 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) a pe OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
at pie im} al work 


22. | hereby ryt that | attended the deceased from.. mley arn i Meee 5S. alous 12/13 ee, 5. ., that | last saw the deceased 
alive on....k@/ alee. Gece -, and that i occurred at. is 3.00.A.M, from the causes and on the date stated above. 


Wath of. SS ELT ADDRESS (Street, city, town, stete) DATE SIGNED 


Sykesville, Maryland 12/13/55 


23,4 BURIAL, CREMATION, DATE THEREOF Edt OF eee OR SREMATORY 19 of City, town, og county) (State) 
/ REMOVAL (SPECIFY) 
WCAC DAF] fi (Z 


ie 13) is fees 
oie 
Atop Ting 9 I 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


oarA deg. /2 2 Watt geen” 


t 


correct 


aN 
The 


t 
MARYLAND iis DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Hisf. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wl 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (1IOME) OF DECEASED: 


Ad 


ion care: 
e causes of death clearly and legibly. 


item Of aiformati 


write th 


ply every 


P 


please 


iclans 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Su 


A 


specially important. Phys! 


age is e: 


PLEASE me, wor 


VS. A1BA - 5-53 


‘ 
COUNTY Carroll MARYLAND strate Marylandcounry Carroll 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
, OR_ and give. peek a this place) OR 5 J 
\ Towsxrural--Mt. Airy mo. TOWN rural--Mt. Airy Y 
HOTTA ST on SUH le ees) 
4 STREET ADDRESS Mt. Olive 
3. NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) BENJAMIN N. WINES | DEATH DEG, 11 19 55 
6. SEX; 6. COLOR OR 7. eo = | 8 DATE OF BIRT; 9. AGE last birthday: | I UNDER 1 YBAR | IF UNDER 24 HRS, 
male white Specifyadowed — Poioeee | CO eS Rae Re | oer | pie 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreizn country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retire@hig ir maker self-emply Va. ban 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Elias Wines Unknown 


15, Was Deceasnb Ever IN U.S. Anmep Forces ?| 
(Yes, no, or unk.)} (If Yes, give war or dates of 


16, SOcIAL SecuRITY No.t har: INFORMANT & ADDRESS: 


Z NO _ |service) none rs. Fannie Tinsman, Mt. Airy,Md. 
¥ 18. MEDICAL CERTIFICATION f EA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ‘AND DEaTir 
f N ey a? Koh cee ed. 
Immediate cause (a) ue i] Soares eft Suobuny ovagaaetareae 


DUE TO © 


Antecedent cause(s) 

Diseases or conditions, if any, _ (P 
giving rise to the above cause DUE 
stating underlying cause _last (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe | 


TO THE DEATH BUT NOT RELATED TO 
20. AUTOPSY? 
YesC] NoG] 


ITION_CAUSING DEATH._...... 
19a, DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: 


Zia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) ~ (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work at_work [1] 


22. I hereby certify that I took charge of the aia Be Boll above, held an Autopsy (1, Inspection ,-Inquiry >and 


find that death resulted from: Natural causes [> Accident 1], Suicide (], Homicide [1], Undetermined cause (]. 
SIGNATURE Ss CHIEF MEDICAL EXAMINER DATE SIGNED 
a) 7 DEPUTY MEDICAL EXAMINER ; 
Ki eotwew Mae — Kh M.D. ASSISTANT MEDICAL EXAM. Lass far 
28. BURIAL, aos | DATE THEREOF | NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 
RI ecify) : 


Berryvill 
DATE "D BY LOCAL 


= € 
a | REGISTRAR’S SIGNATURE ' 24, FUNERAL DIRECTOR ee y, ADDRESS / 
RE ca L hi 4 / 2h / AT 2 Uy, 
AIG S| fo . 2 lA t/S& > ¢ wy 7 £ f- SEL 


ursafter death, 


ithin' Mo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


that the death (— be executed wi 


jaw requires 


wn 
z 
9 
= 
is) 
i) 
ox 
= 
wn 
z 


TO arvana iD orcas OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 §27 


‘1830 CERTIFICATE OF DEATH nad: in EE, 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY f MARYLAND 
CITY {ll outside corporate na wilte RURAL LENGTH OF STAY WT outside corporate limits, wrile RURAL end give neerest town) 


4 A aN and give neat von DCE yer, RS p 


Ve N IR {il rurel give location) 
INSTITUTION Of} — 


fo stReer Ao EN E /) UM = /.. > f= N SZ 


NAME OF (First) (Middta) DATE (Month) (Day} {Year) 


treo ——M. CANNIE  Y/NGA(NG | %mDia , 27 » £5 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_!F UNDER 1 YEAR [IF UNDER 24 HRS. 


E/ Rass DIVORCED, Oor2 Te / Ag a S X9g = beat Gy Deys ea ae 


10e, USUAL OCCUPATION (Give kind ol work IND OF BUSINESS Vi. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT 
Y 


3. aks Ek EE E" PER tis As LP He IM fE Bat A Sue b 
Ek/_ HANN DEB6GRAH STEM 


15, WAS — EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS UNION 
pe onfunk.) | (If Yes, give w epiclapie| ONE — 
ND LN GN Wie Bur aoe 


t 8. MEDICAL cl CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Qo J iwmeviate cause 1a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO“ 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [_] NO 
21s, ACCIDENT WAS UNDERLYING [] 216, PLACE (Homa, form, factory, | ‘2le. WHERE DID INJURY OCCUR? (City or town) {County) (Stats) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., stc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
wi Not while 
mM | etwork CL] etwark C1 
22, I hereby certify that | attended the deceased from...4Leten.Zad 19.8.5... iF = 1923 51.-ai HSH last shy itheldectosed 
alive on... Aj detec. Jha, 9.2. sje and that death occurred at.. LB from He causés and on the date stated above, 


SIGNATURE v / 
ay ) N 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


REC’D BY REGISTRAR 


ew SE ST ae 
LITE BRIDGE, MAD 


VS. AIBA - 5-53 


ge: 
ely 


i 
ns: please write the causes of death clearly and le: 


11831 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regt 48.28 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7~%...... 
pues T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Bs counry Carre ag MARYLAND cpa leh CouUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of 


work done ae most of work life, INDUSTRY: 


BP ly Simi St yeild | Seip | Rw galtimore Tyo) 
EE | eutial ae Jp Field Sele Wes. | SERB, a ae in 

gp |/OSTREET ADDRESS é 
3 3. NAME OF (First), (Middle) (Laat) 4 DATE (Month) (Day) (Year) 

E (Type or Print) Berd le S. ke hrf lAcun | DEATH 12 [0 a SS 

o 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9 AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
$ F BAGH: YEDyNeD. Dione, | ? eg a, [sont Dave | Hou tae” 
eo) 

& 

3 


1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign bene | 12. CITIZEN OF WHAT 


COUNTRY? 

9 rea ee ol 
A 13. FATHER’S NAME: 14, nie MAIDEN NAME: 
45 iUnam Owe Ww Oe Murer wise 
Rp 

o 15. Was Deceasep Ever IN U.S. ARMED FORCES!) 16, SoctaL SecURITY No,: | 17. INFORMANT & ADDRESS: 
& BS 2 oad no, or unk.) ee give war or dates of Ordjor = at Re cov oy 
Se 2 ee ee s 
ae 18. MEDICAL CERTIFICATION 
alisee I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pees tigalcedl 
> 4o/ Qf, SET AND Dgatit 
4 Z 11%] 
a q Immediate cause 
Fe g Antecedent cause(s) 

=] -~+ Diseases or conditions, if any, 
ra] as © giving rise to the above cause DU! ‘ 
g Eg "|? stating underlying cause last (,) Diab etes 

& | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 5 

= Pm TO THE DEATH BUT NOT RELATED TO Scluize gurtuc 

ha i ITION CAUSING DEATH. ...... i 

E18 | 192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 

EE ~. P a yy. Yes kf NeoO) 

-~& | Gia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (pity or town) (County) (State) 

ek: | PRIMARY A] or CONTRIBUTING [1] | OF ss office bigg., pte., | 

y CAUSE OF DEATH. INJURY han ch 

a2 tid. TIME Gfonth) (Dag) (ees) (Hovr) | 21e, INJURY OCCURRED ) 21f, HOW DID JNJURY OCCUR? 

ae le at lot while . 

38 INJURY em, arate at works £4 WF Lenten Ame prcf- 

a 22. I-hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection $j, Inquiry 1, and 
3 o find that death resulted from: Natural causes [J], Accident [], Suicide (], Homicide [], Undetermined cause Q. 
5.2 | SIGNATURE hea CHIEF MEDICAL EXAMINER DATE SIGNED 

/ A S DEPUTY MEDICAL EXAMINER 

2 aon <<)  () VirrsrA— M.D. ASSISTANT MEDICAL EXAM. 12/70 for 
fq | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OY CEMETERY ORC) RY | LOCATJQN (City,-town, or county) (State) 
LA WAL <Speelty) + | FSS San To 
a Le. /3°S A 
=] DATE REC'D BY LOCAL ] REGISTRARS SIGNA’ | FUNERAL, DIRECTOR 

gy REG. i: , 

Bo | Been LL 1A 5 s~ \2 Blatter ieseed MMe dens ~ [900 Beebney- Hoag Gall, 


3 e 
° 


I 


MARGIN RESERVED FOR BINDING 


® 


9 
MARYLAND 1183 9 STATE ere OF HEALTH 
a 4 
CERTIFICATE OF DEATH tee. dist. Nooo cseeoonoe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 7 
any a outside Sonenen ts Imits, write RURAL and LENG Pan ey, rags (If outside corporate limits, write RURAL and give nearest town) 
ive aT 07 in this ace) 
town Bvkesvilie, Maryland ® TOWN timore Cit; Y if 
Sea ot SENS linia 
/S street appress Springfield Stete Hgspital === “a 
3. Beare (First) (Middte) (Last) | 4. Pars (Month) (Day) (Year) 
(Type or Print) Alois Zephir DEATH 12- 27- 1955 
5. SEX #. COLOR OR RACE eee vO neE 8. DATE OF BIRTH 9. AGE ‘62 “aggaas mY | Moot 1 veer nae 
on! | le 
Male White treaty” SUN 3-26-1903 | Po Sa 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BuxyINESS OR 1. BIRTHPLACE (State or foreign S22 12. Citizen OF WHAT 
done during moat of working life, even if retired) InpusTRY CouNTRY? 
Baltimore, Maryh nd USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harles Zephir Dore Zang 
16. Was DecEAae ike ie ARMED ane 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
y ear, give war 
"ai et Eig el = Hospitel records 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
7” 
0,/ : 
Heamediate-cause (e).... Coronary. occlusion |. a 
Antecedent cause(s) 
giving rise to the shove cause 
statfone Phe naan yine COORSIREL 5. Epilepsy with ins deficiency 4 


1J. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Diseases or conditions, any, — (h)... Myocarditis Pa 
19a. DATE OF OPERATION on 


—o eed 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } {CITY OR TOWN) (COUNTY) aE 
SUICIDE OF office hidg., ete.) — 
HOMICIDE = INSURY SSS aan 
TIME (Month) (Day) (Year) (Hour) UL OCR HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY tetened Work. oO At vice ii eed 


22. I hereby certify that I attended the deceased from...... Aa}2= 4 19. h2, Tove 12~27-, 19. 55, that I last saw the deceased 


alive on.. Jeet: een 1958. ., and that death occurred at.9.: 255 be. am., from the causes and on the date stated above. 
SIG 3 Degree or title) RESS DATE SIGNED 


f 


2 


ee: 
= 


e 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


ifi¢ate be executed wi 


4 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1183) 
CERTIFICATE OF DEATH 


11833 


| 1. PLACE OF DEATH 


COUNTY Ree Us MARYLAND 
HY guide corporate lms, wite RURAL TENGTH OF STAY 

and giva nearast tofvn) (nis lees) 
TOWN 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE ry (ace, coun tna 
civ ee porate limits, write RURAL and give nearest twa) 


own Viac At pee, 


HOSA AL OR so, it on give location) 
oy STREET Se Long : vreed Waren ie i Home ty Fe Gem oy Red 
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